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AR 600-75
Exceptional Family Member Program

This revision—

o Implements Department of Defense Directive 1342.17 and
Department of Defense Instructions 1010.13, 1342.12, and
1342.14.

o Outlines mandatory policies and procedures for the
Exceptional Family Member Program.

o Clarifies the use of appropriated funds to pay or
subsidize the cost of respite care (chap 2).

o Outlines new reporting requirements (chap 4).

o Publishes a revised DA Form 4723-2-R and DA Form 5510-R.

O Publishes three new forms: DA Form 5862-R (Army
Exceptional Family Member Program Functional Medical
Summary), DA Form 5863-R (Exceptional Family Member
Program Information Sheet), and DA Form 5864-R
(Exceptional Family Member Program Report).

o Rescinds DA Form 5291-1-R, DA Form 5291-2-R, DA Form
5291-3-R, and DA Form 5291-4-R.
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STOP PRESS

This page incorporates changes or gives notice of changes received too late for regular inclusion.
Please note this information on appropriate pages. THIS PAGE CLOSED NOON, ,:;.;.:,"•".:. , j :̂- •;-} -

1. Paragraph l-22f is superseded as follows: .MedicalJTreatment'
Facility. .(MTF) commanders•wil/i; direct .hê llthv̂ ^̂ e.'̂ p'r̂ d-diB'r'isr-'to':
(a) ; Screen ;famil'y-meipij.ers •;(â ui,ts and' phil̂ r/el;̂ )̂ ^̂
enrollment in- the! Expept'ipnalJ'' Family, Member' .;prpgr|ijn,"'-.̂ E'Fll̂ ĵ '
routine, ̂eaitĥ car̂ ŝ̂ î̂ e'ŝ îb) ̂ .Note'̂ qĥ tJhe.D̂ F.o
{Master Prol3lem'''.rjiŝ l'aiid;;iihê F̂  6pb: (Health;
Record of Medical Care.)! at 'least annually' that'
treated .family member; does!.or,does not have a
warrants "referral,, fpr;! EF.MP; ev;aluatibn and enrollment ĵ
(c) Note On;'itnê jSF̂ .1s!o'p̂ ..t,liatŷ a'it'ê ferral .has, beeiir;ma^^t:^he MTF.
EFMP point of contract" wn'en the. 'family member;. i'sV̂ ;poSfsifi'l'e;;,EFMP.: :'
enrollee. ' ' • . ' " . : ' ' '' '>.:" ' '-.*•. ",;V:.!V':.';/-:""''*"• . .

2. The fbilowing" paragraph"' k| :is :added 'to pafagraph 1-̂ :22: : MTF .;
commanders wil.l implemeht' family, member deployment" sibreen'izig pel:
paragraph 2-lb(l). ; ''' .'. '•'' ." ' ' .. .: ' ', ;. _; .'., - ".^" '••'':..' '','- '

3. The .following paragraph e is added,to paragraph 1-25:
Commanders of CONp;S and .QCONUS personnel servicje^centers ;.(PSCs)
will, implement., family member deployment screening'"per'V-;.::•,'"; .
paragraph' 2-lb (1) . " ' ' , ' •'.'''' '"'A "" /-' ;.;-^-' : ' \-.' \ ..

4. Paragraph 2-lb (1) is superseded as follows:;; V Family/meit^er.s
will be.screened when/the.soldier is on assignment instructions to
an QCONUS area for which command sponsorship/family'".meni'e^/trayiei
is authorized and the" ;soldier elects to serve the accompanied
tour. This applies to CONUS 'to OCONUS arid .OCONUS-. to; OCONUS
'reassignments.'. '" ; : ' . • . - ' " ' i .'.',."-.'' V"" ' "

Family members will be.screened when the soldier,is at the OCONUS
duty station serving an unaccompanied tour and requests "command
sponsorship/family member travel. , .. " , :

The PSC will not'.request command sponsorship/family member, travel
to the soldier's OCONUS duty station until the DA Form 58̂ 88 is
completed on all family members and attached to the soldier's
DA Form 4187 (Personnel Action), DA Form 4787 (Reassignment
Processing), or appropriate major command form. DA Form 5888 is
available through normal publications channels. This form is
authorized for electronic generation. Electronically generated
versions will carry the form number DA Form 5888-E, APR 90.
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5, The following . is added as a new appendix:

Appendix: D . / . . . . -
Instructions for Completing DA Form 5888 . .

•D-l. ...Part. .A;-.r. .-•The,-PSC,.representative will enter,.and .....'
authenticate soldier/family member data in consultation -w.ith the
soldier. ,

D-2. Part B - A physician or medical practitioner under the
supervision of a.physician will enter family member screening
results, using the,, following, procedures:

a. The'.physician or medi.cal practitioner; under the
.supervision: p£.."&., pn;ys;i;clan will screen the'medical''records of all
family members",In"addition'"''"to" ensuring that all family members
72 months, of. age,or ' youn<j0r are seen for a complete "physical
examina.tiph, and developmental 'screening. . . '

. ._.!>'. . Developmental screening will include at a; minimum
use of , the; Prje.scno.C>l;. Developmental Questionnaire (PDQ). If the
child does not pass"' tiie.; PDQ, the full Denver Developmental
Screening Test will be administered. . - . . . . . -

.c.. If no ..medical or developmental problems.are
identified, t.he; physician .or medical practitioner under the
supervision of a physician will check enrollment not warranted in
block 9a of DA Form 5888,

.. . d.. If a family member requires .further evaluation for
possible enrollment;,' the physician or medical practitioner under
the supervision of a physician.will complete DA Form 5862-R (Army
Exceptional Family Member' Program Functional Medical Summary).
When t.he family .member, is a child, the DA Form 5291-R (Army
Exceptional Family Member Program Educational Questionnaire) will
be.completed by personnel at the 'child's school. During summer
months when school personnel are not available, the'DA Form 5291-R
will be.completed by the physician or medical practitioner 'under
the supervision of'a physician and the child's parents. When this
occurs, a copy of the current Individualized Education Program
.will .be attached to the DA Form 5291-R. Upon completion of the '
DA Form 5862-R ancl th<2 DA Form 5291-R (i£ needed), the physician
or medical practitioner under the supervision of a physician will
check either enrollment not warranted or consideration for
enrollment warranted on DA .Form 5888. If consideration for
enrollment is 'warranted, the date the DA Form 5862-R and the
DA Form 5291-R is sent for coding will be entered in block 9b of
DA Form 5888. . . ';

e.. If a family member is already enrolled in EFMP at
the _ime ci screening, the physician or medical practitioner under
the supervision of a physician will indicate whether there has
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been a substantial change in severity of condition and related
medical care needs since enrollment. If there has been a
substantial change, a new DA Form 5862-R and DA Form 5291-R (if
needed) will be completed,. The date the DA Form 5862-R and
DA Form 5291-R .is sent for coding will be noted in block 9c of
DA Form 5888. , . ~-V-' ' •'• •

f. The physician will ensure that DA Fpr,m.,5888 is
properly signed and copies of the DA Form 5862-R and\'t tie. ,'
DA Form 5291-R (if needed) are attached to the DA .F.ô rm''5888;, when
enrollment is warranted or .'there has been a substantial ;;change
since enrollment. , . . . \".;r-' ' ;
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Headquarters
Department of the Army

INTERIM CHANGE
AR 600-75
Interim Change
No. 103
Expires 1 October 1994

Personnel — General

Exceptional Family Member Program

Justification. This interim change includes policy change to
implement DoD Directive 1020.1. It revises DA Form 5291-R (Army
Exceptional Family Member Program Educational Summary), Jul 91
and DA Form 5862-R (Army Exceptional Family Member Program
Medical Summary), Jul 91 and publishes a new DA Form 7246-R,
Exceptional Family Member Program (EFMP) Screening Questionnaire.

Expiration: This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-75, 5 Jun 90, Exceptional Family Member Program is
changed as follows:

Page 1. The following paragraph is added to the title page
before the Internal control systems statement:

Proponent and exception authority. The proponent of this
regulation is the Deputy Chief of Staff for Personnel (DCSPER).
The DCSPER has the authority to approve exceptions to this
regulation which are consistent with controlling law and
regulation. The DCSPER may delegate this authority in writing to
a division chief within the proponent agency in the grade of
colonel or the civilian equivalent. The approval authority will
coordinate all questions regarding the scope of authority to
approve exceptions with HQDA, OTJAG, ATTN: DAJA-AL, Washington,
D.C. 20310-2200.

Page 3. The following subparagraph h is added to paragraph
1-4.

h. DoDD 1020.1, Nondisorimination on the Basis of Handicap
in Programs and Activities Assisted or Conducted by the
Department of Defense, 21 March 1982, prohibits discrimination
based on handicap in programs and activities receiving federal
financial assistance disbursed by the Department of Defense and

Pentagon Library (ANR-PL)
ATTN: Military Documents Section
Room 1A518. Pentagon
Washington. DC 20310-6050
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103, AR 600-75 ! 1 October 92

in programs and activities conducted by the Department of
Defense.

Page 3. The following sentence is added to paragraph l-8c.

c. Assign soldiers to an area where these needs can be
accommodated providing there is a valid personnel requirement for
the soldier's grade and specialty.

Page 4. The following paragraph 1-9 is added to Section I.
Ensuing paragraphs will be renumbered accordingly in the next
permanent publication.

General prohibitions against discrimination.

a. No qualified handicapped person will, on the basis of
handicap, be excluded from participation in, be denied the
benefit of, or otherwise subjected to discrimination under EFMP
(see AR 600-7) .

b. Each EFMP component will make reasonable accommodation
to the known physical or mental limitations of an otherwise
qualified person. An exception is if the installation commander
demonstrates to ASA (MRA) or designee that the accommodation
would impose an undue hardship on operation of the program.
Reasonable accommodation includes the following:

(1) Making facilities readily available and accessible
to and usable by handicapped persons.

(2) Acquisition or modification of equipment or devices,
such as TDDs or other electronic devices for impaired sensory,
manual, or speaking skills.

(3) Provision of readers or sign-language interpreters.

(4) Wide dissemination of information on how handicapped
persons can access services.

Page 6. The following subparagraph e is added to paragraph 1-
20.

e. Ensure that reassignment processing (to include OCONUS
family member deployment screening) is completed within 30 days
of the EDAS cycle and officer RFO date.

Page 6. The following subparagraphs 1 and m are added to
paragraph 1-22.
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1 October 92 , 103, AH 600-75

1. Ensure that family member*-have the same priority as
active duty military for purposes of OCONUS family member
deployment screening and evaluation.

m. Ensure that DA Form 7246-R, Exceptional Family Member
Program (EFMP) Screening Questionnaire is completed by active
duty sponsor or adult family member prior to face-to-face EFMP
screening (includes OCONUS family member deployment screening and
other screening determined appropriate by ODCSPER, USACFSC, and
OTSG). Ensure that original questionnaire is retained in the MTF
EFMP office for one year and a copy of questionnaire provided to
sponsor or adult family member upon request.

Pace 7. The following subparagraph e is added to paragraph 1-
25.

e. Ensure that soldiers with EFMs (excluding AIT students)
are deferred until notification is received from OCONUS travel
approval authority about availability of EFM services.

Page 14. Paragraph 4-2b is superseded as follows:

b. Reports will be prepared annually. The report will cover
the period from 1 October - 30 September.

Page 17. Add the following to Section III, Prescribed Forms:
DA Form 7246-R
Exceptional Family Member Program (EFMP) Screening Questionnaire
(Prescribed in para 1-22.)

2. Post these changes per DA Pam 310-3.

3. File this interim change in front of the publication.

(CFSC-FSA)
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM MEDICAL SUMMARY
__ For UM O* thffl k*m. HA Aft 000*76; tt» piqpansM sgvicir • OOC8PB*

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1t74
(S U.S.C, 6S2A)

PL 94 142 'Ea-ucawyi for aft Handicapped CWoVen Act of IB75J. PL 95-561
Dependents' Educalron Ac* of 1976), DOCK 1342.12 fEtJucaoon of ttarxftcappad1 GMgyw M
OODOS). 170ecember iBBv. OODI 1010.13 fPrOMCW of M«d>ca*V Aafaiad Sarwca*
Aecafwnp or Sfpbto to ftecew* Special fducaoori « OOO Oapaftbants ScnxxWs Outsxfa tfw (MMtf
Stefesj. 28 August 1986, 10 USC 3013: 20 USC 921 -932 and 1401 el tan,

To obwn mtormauon needed to evaluate ana document (he •pocttl educabon and madcal need* o* :
(i) Famrfy members ol aH setters and (2) Dependant children of Department of *ia Army cMtan
emptoyeos praoaasng tor an assortment to a location outatte t« Unrtad Swee who* dependent trwel «
authonzed at Government expense.

(1) Inlormalnn wil be used by pemnno' ct the mMary departments to evaluate and document tttt BpOGiat
education and medical needs ol tamty mombers. This mtormabon wd enable -

(a) Mibiaty assignment peraonnol to malch the needs ol tamly members a0amst me ava*ao*ty of
spectat education and medcal servces

(b) Cnnhan personnel otbcas to determme the avattabftiy ot special oductton and madeatty rattled
services to meet the noeds ol dopondent children ol Department ol the Army cnnhan employees.

(2) inlormabon wiU bo used by Army Community Service m its Excopoonal Fam«y Member Outreach
program.

The provision of roquesiod mlormaion a mandatory- Failure to respond wrt produde ••

(1) U.S. Total Amiy Personnel Command. Army NatoonaJ Guard Personnel Center. U.S. ArmyReserv*
Porsonnel Cenior. and fiA Time Support Managoment Center Irom enroBmg solders m the E«oap*onal
Famty Member Program (EFMP). Soldiers who knowtngry refuse to enrol exceptional tamty members wtft
receive, ai a rrwwmim. a gonorai oflcer letter ol ropnmand.

(2) Cmkarr (Wrwinof oHtcos Jrom poflornung roquired EFMP aspocts ol oversea* proODasmg of
Oepanmoiii oJ the Army civilian employees with dependent children with special needs.
Department ol the Army civilian employees who refuse to provide information win be domed the pnvrioga of
having their dependent chridron transported to the duty assignment outside the United State* at
Government expense For sokbers. refusal to provide information may preclude successful proposing ol
an application tor tamiry travel/command sponsorship.

SECTION A • RELEASE OF INFORMATION

I release the information on the summary and m the attached reports to personnel ot the military departments tor the purpoao of
evaJuabng and documenting my lamOy member's need for special education and medical services (knd tor mtf/rary parconnaV
recommendations for my next assignment)

SIGNATURE OF SPONSOR OH SPONSOR S SPOUSE DATE SIGNED

SECTION B - SPONSOR INFORMATION <p/a*M print or fyp*>

4 NAME (List, first. Middle initial)

0 RANKORGRAOE

5 MUJTARr DEPARTMENT AFFILIATION (SptfOJfy ft Civilian)

7 PftlUARYMOS 8 SOCIAL SECURITY NUUflCT

9 HOME ADDRESS fMuii to • Www adtfrvu wrwc/i inc/txte* cfnMl #ldf»ti or PO
Box) (ktcJude Zip Code)

10 HOME PHONE (ttdoOm ATM Cot*)

11. DUTY ADDRESS (Mutt be • >Vm* *Odrett wtvctunctuttot tlr»ei **ar»tt of PO
Box) (Include Zip Cod*)

12 Dt/TY PHONE (****» An* CoctoJ

13 PROJECTED LOCATION OF NEXT ASSIGNMENT (If fcnownj 14 PROJECTED DATE OF NEXT
A803NMEVT

SECTION C • FAMILY MEMBER INFORMATION (pftttt print Of typ*)

IS NAME (Last. First, MxJOle initial) 16 SEX 17 DATEOFBWTH 10 FAMLY MBJBER PR€f«

DA FORM 5862-R OCT 92 DA FORM &5G2-R FEB 90 IS OBSOLETE
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SECTION O - MEDICAL SUMMARY
(To be comptotarf t«v to? * DhfBcan at alter jfefipiMtf mMfcat fne*»on»rj

I* DO. th» lorm
additional dnenoaet and woCtems undo- -e- Exptonafaon i accurately ft* poaafcJa Uttfua CD ft-CM at D6MII. rt posaUa, Ltu

18 DIAGNOSES AW CARE FREQUENCY

a CURRENT ACTIVE DIAGNOSES b ICD-a/DSUa c SEVERITY

A kttd
8-Uodf«*u»
C - Smete

d FREQUENCY OF CARE frnwrf t̂propnM* W/Mr J

A hone C - Every 3-4 months E -Waefctr
B- EvWY«-t2monm* D - Monthly

(1J lnp«t«ntCwe 12) OutpMisnt C*«»

o Exptanation of diagnoses that aru not (tescrthud exactly «s the ICO-& or DSM W dt̂ nosa

20 CARE PROVIDERS (In column a X it* current medical providers etsanli*/ for caw ol Ih* p*(»o( and u» ifM toUowmg cotfci (o indic*tm
tr»QU8ncy in column b } A - None B • Ewwy 6-12 months C- Every 3-4 months D- Monthly E - Weakly

B CODE

cot
C02

C03

C04

COS

C06

C07

COS

C09

CIO

C11

C12

C13

C14

CI5

C16

C17

C18

C19

C20

C2I

C22

C23

C24

C25

C26

C27

TYPE

Alkwyist

Cardiotouisi Gutmial

Caidiolugisi PtKltaiix-

Dnnlist

DwmBK^oyisi

DuvtHopntunlai PutdaiiiciBn

Dtetary/Nuttition Specwlisi

Endoc/inokjoist .GarturHl

Endooinolugist. PodW'ic

F amity Praclf (tuner

Gastetoefitufolugisi. Gunufbi

G*s1eroenlBrokigiii . Puduii'K.

Genetsl MuOn̂ l UIIKJU-

GtmBlictsl

GynecotoQisi

Hemodiotysis T«am

H«xn«lotogisl/Onocotogisl,Gef>otal

Hemaiologisl/Onuiiogisi. Ped«iric

knmunotogisi

Internist

r4«i>hfologisi. Uuneial

NoptMQloytst. PeOtatiic

Nou/otogisi. Genwal

Nmrolooisl. Pirfwinc

NucteBT WulKunu Ptrvsiiuan

Ophthatmotooisi Gunetal

Ophthalmuluuisi. P««Jw>tnt

t) FREQUENCY a CODE

C28

C29

C30

C3)

C32

C33

C34

C35

CJ6

C3T

C3B

C39

C40

C41

G42

C43

C44

C45

C46

C47

C48

C49

C50

C51

CM

TYPE

Obstelncian

Orthodonisl

Pedtatiician

Peoodonlisi

Phynaliisi

Pubnonologtst

PodMlrul

PsycfMAlnst. Qunetat

P*(chunnsl, Crwld

Psvchotoyiai. Qinic*!

PsyUxjioyial. Clninjtl * 'CrukJ Eĵ wmmtw

RhounmloJugiSI, Ounuial

Rh«umaiotoyjst Pediatiic

Tiansyiani Tuum

Sutgeon. Catdw-thoiacic

Surgeon. Geneial

Surgeon. Neuro

Surgeon, Or«4

Surgeon Olorhinotoryngologiftl

Sutguon. Olfiopadtt. Genera'

Sutpuun. Orinupudic. Pedtairic

Suiguun. Puduiiic

Surujoui. Mum tc

UrotuQtsl

Otr«r (StNMJly)

b FREQUeNO

i
PAG£ 2, CW FOAM 5662-R «2
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CODE

F01

F02

F03

F04

— — —— •— ——— ... ——— _______ , _______
TYPE

Qastrostomy

Tracheostomy

CSF Shunt

CystoMomy

22- SERVICES REOUJRE0 fx aft th*i *n«A,i

*m-m •̂̂ •̂ •*P^

FOB

FM

NONE

Cotaatomy

Other (SpacMy)

CODE

J01

J02

J03

J04

J05

J06

J07

JOB

J09

TYPE ~

Cogntlrw Enrichment Piograni

Piogram tor Vaua*y Impaired

Social Work Services

Occupational Therapy

Community Huallh Nurse Svcs

Program lor Oral Motor RX

Apnea Monitor Horn* PtQQtam

Physical Therapy

Comnuinily Uental Health SIWVKUU

JtO

jn

J20

JSl

J22

J23

J24

JftS

AuAutogy Satvcec

H ĥ Rok NAwbom FoBow-up Setvcas

Standairt Therapy tra SfmcM anguaga ImpatftniMiH

Therapy lor Hearing Impaxed flnctude* ttgrung)

Total Communicaiion TTierapy (Includes â nmo kv he»<ing percons)

Auotnenlatm Spawch Therapy (U*#i Communic»tton Qevtcet)

Alaryngaal Speech Therapy (Ra/tafw^falioo afMr fa/yngMf turgery)

Other (Specify)I-

23. ADAPTIVE EQUtPUENT NEEDS (X all tint apply)

CODE

LOt

L02

L03

L04

LOS

L06

L07

TYPE

Ambulatory Aids

CornmuTHcaittn Aids

Apnea Monitor

Hitaimg Atds/AudtVory Trainei

AriifkcaJ Limbs

Respiratory Aids

Btactts/Spknts

LU8

LOO

HO

LU

LIZ

LW

Wheelcftau (Manual)

Caidiac Pacttfnakor

Whaefcrtatr (Electee)

Augmentative Speech Aids

Home Owygjun Thetaoy

Otrw (Speaty)

24 ARCHfTECTURAL CONSIDERATIONS (X i
Q Limited Slept D Complela Wheetchair Accessibility

25 MEDICATIONS (Ust nil medic a li cm required by the
and blood products)

a muline basis, including chemotherapy, raditlion therapy, piychotroptct

26 Has this pattern had canctN or loukerma m

It ye«. ihie patienl rias been duease-lree lex years and has a

n YES a NO
———— % chance at romaming dneaae-ltee

The above •talement should be compteied onry Uy a physician knowledgeable about the otaeaae and its prognosit

27 TREATMENT PLANNED fDescrtbe treatment or surgery ptwted or likoty within the next three yvars. including expected duration Litl any
other problems or tamJIy circvmttances that should be con&tdered in the asvgnmenl ol the apomorj

PAG£ 3. OA FORM 5662-fl. OCT 82
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i B _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________

AHMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL SUMMARY
F" "« o< thu turn.. ** AH600-/-S. irmpHJponunl agency »OOCSPEft________________

AUTHORITY;

DATA REQUIRED BY THE PRIVACY ACT Of 1974
(S U.S.C. 552A)

. PL 95-561
. > I '3*2 '2 (Educairan of r

: DO51 1010.13 {Provision ot Mec(icaffy
ChiMran *i

to Cft-Wren

PRINCIPAL PURPOSE.

ROUTINE USES:

August 1986. 10 USC 3013; 20 US^92t-932and1401^aea

To obtain wtormatJon needed to evaluate and documonl the special education and medcaf needs of;
(1) FaroJy members ol al soktors and (2) DeporirJotit ctiadron ot Department ol the Army c*v*an
ernplovees processing tor an as^onmer* to a tocauon outside the United States where dependent travel a
authorized al Government expense.

Of Intormation wrfi be used by personnel of the military dopartmerus lo evaluale and document the speoal
education and medical needs ol lamey members The Mitonnauon w4 enable ••

(a) Military assignment personnel to match the rioods ol tamrry members against the availability ot
special oducaton and modcal sorvcos
(b) CMban personnel ottcos to determine the avatoMrty ol special educaton and merJcaJry ratalsd
services to ineui Hie noodi o) dopondoni ciuUren ui Department ol the Army ctvtban employees.

(2) Information wiH be used by Army Cotnrnmuiy Service in tis Excepuonal Famrty Member Outreach
program

The provision ot requested miormatKxi is mandatory Failure to respond wtii preclude ••
(1J U.S. Total Army Porsomd Command. Arnty National Guard Poraonne} Cenier. U.S. Army Reserve
Personnel Comer, and Fun Tune Support Management Cenier Irom enrolling soWcfs in the Exceptional
Fa/nty Mombor Program (EFMPj SoKlKtrs win knowmgry refuse to ettroU ocoptioikal lanNty members wil
receive, ai a minimum, a (jonctal officer toltof ol reprimand.

(2) Crviliari porsonr>oJ ottecs Iron) penorrrhng required EFMP aspects ol overseas processing ol
Department nl live Army crviban employees with dependent cnHdren with special needs.
Dopartmoni ol trte Army civilian emplovocs wrio refuse to provide mtormatton will De denied (he pnvOoge ol
having tfioir cteptHXTent cfuWren iraiisoonoti lo Uie outy asstgnmefii oulsrdo Itw United Slates at
Government expense For sotdiers, relusal 10 provide information may preclude successful processing of
an application lor taimfy UavutrcommanD sponsorslMp.

SECTION A • RELEASE OF INFORMATION

i. I release the mlprniatioii o<i n*c sumiiiary and in ttio attadroo ICVKXIS to uu/somtel ol Uie mriiiary dopitrununis |pr Uie pufpcwc ol
evaluaung and docu'Doniing my taniify member's nood tor spucialuducatoi and nwotcai scrvicos rand tot military pet sonnet
recommendations tor my /ie« ass<gnme'if) __ ^^

DISCLOSURE:

2. SIGNATURE OF SPONSOR Oft SPONSOR'S SWXJSE DATE SIGNED

SECTION B • SPONSOR INFORMATION tplease print or type)

4 NAME (Last first Middtv Initial) 5 MILrTARY DEPARTMENT AFFILIATION fSpwcify it Civilian)

6 RANK OR GRADE 7 PRIMARY Mt)S

g

11

13

HOME ADDRESS (Miisl tttt H 3-line address wlutji includes str&vt uilttruss ur PO
Box) (include Zip dxJot

DOTY ADDRESS (Mtisl l** a y-lirte address wlucli include strool atlitruss or PO
Bo*) (include Zip CoJtM

PROJECTED LOCATION OF NEXT ASSIGNMENT tlt k<*>wnt

H SOCIAL SECURCnr NUMBER

10 HOME PHONE {Include ATM Code)

12 DUTY PHONE \ktciudn An»a Code)

14 PROJECTED DATE OF NEXT
ASSIGNMENT

SECTION C- FAMILY MEMBER INFORMATION (please print or type)

75 WAMS (Usl. First Middle Initial) 16 SEX 17 OATB OF BIRTH 18 FAMJLY MEMBER PREFIX

SECTION D - EDUCATIONAL SUMMARY

TO BE COMPLETED BY SCHCXH HtRSONNtL Tt-» mlwiMi-ni IT. uwn) l.y Ihr Uriw.linwit ul D*IB»M m MIKlmg a duly statnn. muHjd«»U
lot this student's mililary sponsor Pte»je provide wimplwiu and arxurjiio mlnimalMn

19. IS THIS STUDENT ELrGlBLfe FOR SPECIAL EDUCATION AS DESCRIBED IN PL 94-142 OR PL 90-457 (X une)

NO

YES

a It "NO." do not compleie Uie retriamdef
of this form. Sign MI obcK al figiii and
return torni to sponsor.

b 11 * YES". cornptoUi ano siu*i items 191)
thru30h.

SIGNATURE

SIQNA f UR£

DATE

DATE

DA FORM 5291-R, OCT 92 9I. JUt 91 ISOOSULUTt
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tfwt apply) (MOTE Specie/ edacmfon pngrmmm lor

•1 B4-142 or TTTLE M PL 09-457

w CODE

NOT

N02

Nil

N01

N03

Autistic

Blind

Vtsuatty impawed

Deal

Hearing impaired

W CODE

N04

UK,

UsntsHy Retarded

«*J to moderate

Uodaiats to severe (UakiaUe}

Sever* to profound

MuUt-hsrtdeaupBd

M CODE

NO*

we
N10

NI2

NOB

OrtttaparicaBy hnpsnri

Other HaeNh Impend

Sanousty Emotionally Dmuroad

Specific Laamna Gttabjtty

Speech impatfed
TTTLE I (P»d H) PL S9-4ST

N13 Developmenlal Delay N14 Al RtshFor Developmental Delay

H Mutant te eniOHea m DODOS. imd*r wtMCft wlni* •>• irwy qtMlitMd tot «p«CMl •Auction

D CmMMW A Q Crttvnon a (J

21. PRESENT LEVEl Of PERFORMANCE (X mt**oi»'mim coJunw fo mete;*!* ttwMnf • jw*»*rri p f̂

CODE

O01

O02

Q03

O04

O06

ooe
Q07

a- Sell-Help

b- Gross Mulm

c. Fme Moiur

d Social

e Cugnilivd

1 ExpTusstvu Lartyoage

g. Rwcaptwe Umyuaye

(1) NuDsia (2) Normal

h touting L«v*l iG(Wta)

(3) Mrid Delay (4) Uodorata Dvlay (S) S*v*re Delay

t. M*ih l*** (CtMftt

22. SERVICES REQUIRED AND LISTED OW1EP (X tnti compW*. *t «ppJ«:«w«.l<x Mmcn cunwif*

CODE

SOI

S02

S03

S04

S05

soe
S07

SOft

809

a. AudJotoyy

b Counsebnu

c Occupational Therapy

d PiycfKitogicaJ Setvtua

e. Physical Thotapy

f TharapiMjlii: RuutwlHxi

g School Health Survtcus

h Social Woiti Screes

L Speech Thttrapy

(X) (1) Duration ul
Conliact
(MmuUtt)

(2) Frequency ol
Contract

(Weekly or
Uontryvl

(3) TypM ol SarvKW

Momlormg Consun Direct

Sptclal Tramporlillon Ml Wh«*lct»u Q ffl School But AHMdMit

23 DOM itudant raqulrt wttMKluli *ccM«it)Wiy m Q YES Q NO

24. Pa at student's tim* cpcni in tpmoal «duc«uoii cUcwt w mourn rooni

25 raqirli* ruxlaiilwl irMirrwnl to ordst to b*MM Irom •Ouuitonal ptog»««i?
(V m. ttncrtoi treatment program rwriMrMQ

D Yes D

PAQ£ 2, DA FORM 5291-a OCT 82
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PRESCRIBED MEDICATION

nientoefs o" V ^ t . w c h servi o n

a Prottems wrth sight (other than corrected by
glasses)

b. Problems wrth hearing

c. Heart condition
d. Seizure disorder

& Loss o* mobility (requiring use of a
wftee/cliair/waJher or aid in mobility)

f. Diabetes

YES NO g. Asthma (2 years) aNerges or oMr
respiratory problems

h. Cerebral Palsy
i. Delayed Speech

,. ScMe Coff TratvOisease
k. Cancer

1, Othof . il yes, expiam

m. High blood pressure

YES NO

MENTAL HEALTH;

6. In the past five (5) years, have any members of your lamiiy. excluding service member, been treated for, or had any problems related to
any ol the tottowino.? (You will have an opportun/ty to discuss all "YES' answers wtto a screenerj
a Referral to. dVagnosed by, or therapy with a

Psychiatrist, Psychologist, or Social Worker m
reference to a mental health problem.

b. Depression

c. Suicidal thoughts/ideas, gestures, attempts

YES NO
d. Alcohol and drug use or abuse

e. Emotional problems

1. BottavKxal problems/acting oui behavior

g. Received therapy (mantel, tamjfy.
individual or group counseling)

YES NO

7. Have any members ol your family, excluding service member, boon m any o( the fotowmg? fnpaiieni PsycNaUic YES MO
Facility. Residential Treatment Center, Group Homos, Day Treatment Centers, Drug and Alcohol Treatment RohaWiiabon i — i i — i
Center. If Yes. ptoaso explain. * — 1 1 — '0

EDUCATION

8. Do any of your children now have. CM have they ovor had. any of the loUowmg?

a. Stow devetopmeni (infants and preschoolers)

b. Learning problems (school)

c. Special services (i.e.. OT. PT, Speech, etcj
(or special education

YES NO
d Counseling sorvices tor school-related

problems

e Mental retardation

YES NO

9. Are any of your children receiving Special Education help in sctuxn (not m regular class placement and on an
Individual Education Plan (IEP)i? ft yes. who?

YES NO

D n
According to AR 600-75. Exceptional Family Mctnbur Program, soldiers wiH provide accurate information as required when requested to
do so by Army oltjwals. Kiwwmyly providing false information in trus regaid may be Ihe basis h* disciplinary or admmisUativo action. For
soldiers, refusal to provide information may preclude successlul processing o( an application for lanHfy travel or command sponsorship.

Commanders wiU lake appropnata action against soldiers who knowingly provide lalse information, or who knowmflfy fail or refuse to enroll
famity members that meet the criteria lor onroHment. (A false official statement is a violation ol Art/eta (07. Uniform Code of Military
Justice (UCMJ)). These actions wiff indude, at a minimum, a general officer tetter ol reprimand.

AH the above information is true and correct to the best ol my knowledge. I understand that rt is my responsibaity to provide any information
about changes in medical or educational status tor aM members ol my lam«y. after Ihe date indicated below, and. prior to PCS move.

PRINTED NAME Of MILITARY SPONSOR OH
SPOUSE COMPLETING THIS FORM

SIGNATURE Of MILITARY SPONSOR OR
SPOUSE COMPLETING THIS f ORM

DATE

PRINTED NAME Of PHYSICIAN OR MEDICAL
PRACTITIONER IF UNDER THE SUPERVISION Of
A PHYSICIAN

SIGNATURE OF PHYSICIAN OR MEDICAL
PRACTITIONER IF UNDER THE
SUPERVISION Of A PHYSICIAN

DATE

PAGE 2. M FORM 7246-R OCT 82
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103, AR 600-75 x October 92

By Order of the Secretary of the Army

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

Distribution:
Distribution of this publication is made in accordance with the
requirements on DA Form 12-09-E, block number 22l6f intended for
Active Army, National Guard and the U.S. Army Reserve.

Pin: 059746-903

t
« U.S. G.P.O.:1992~311-B27:60065
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Headquarters f
Department of the Army I

f ^ II11 ii ii IP ii ii i i i • i n i •! i pi_i WUWUMIISSSUU

%1SSf»5iD'c* INTERIM CHANGE

AR 600-75
Interim Change
No. 102
Expires 30 August 1993

Personnel General

Exceptional Family Member Program

Justification, This interim change revises DA Form 4723-2-R,
Feb 90, to comply with Public Law 99-500, The Paperwork Reduction
Reauthorization Act of 1986.

Expiration; This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-75, 5 Jun 90, is changed as follows:

Page 23. Replace Feb 90 edition of DA Form 4723-2-R.

2. Post this change per DA PAM 310-13.

3. File this interim change in front of the publication.

(CFSC-FSA)

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON *''N: M:! .- . - • • " , . ; . *f
Administrative Assistant to the £°°™1A52£. ;. ''*""
Secretary of the Army Washington, DC ̂ ;̂ Jt;:-;."o

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2216, intended for command level C for the Active Army, D for the
Army National Guard, and C for the United States Army Reserve.
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HEALTH-RELATED SURVEY-INDIVIDUAL FACILITY REPORT OMB APPROVED

31 UAV1M4

Puhfce reporting burden lor thta cotoctan ot rtormation • wtmuAad to avwaoe one hour vat waponaa ndudJne thu Ume toi renewing mstruehonft.
•aaictang exiting data aouroea. gathering and mamunng UM data needed, and cwnpMmg and ia«e»mg fee cotoctttn ol rtonwabDn Sand
comments faganftng Bw burden estimate n any ottwr ajpact of ttw colaction of mtarmatiDn. indudmo •uggattmns tot Mduong this burdan. lo
Oapartment ol OelanaB. Wastimgton Headquartax Sor̂ ca- OnedoiaM lor Mormaiun Opermtun and Raports. 1215 Juttaaon Owm »*yt>-*Y.
Suite 1204. Arbngtun. VA 22202-43O2. and to the Olhc* o( Uanaoament and Budget. Paperwork Htducbon Ptoiact (Oro4-O17S). Waetwtyton. DC
20503 Ptoaae OO MOT RETURN YOUR (tormlQuestnnnairel (a edher of tfMM addretM* Send votr campMHad tfomXmeatnmein) u> the Army
tntlalauon requeuing the •tlormatun

NOTE This torm w* be completed by each mdmduat taotty UM typewriter or pnm tagtty m nk

SECTION A- GENERAL INFORMATION

1 NAME OF FACOJTY 2 CHEF ADUMSTRATQR

ADDRESS (Must be a 34ne address which mciudet xlruvt ttddtvu or P 0 8ox> (hcftxto Zip Code)

O

4 BUSINESS TELEPHONE 5 SERVICE HOURS 6 APPROXMATE UH.ES FROM INSTALLATION

Typo ul Ownershv (Indicate the category which best dust:nbot the legal owner-stop ol tfwi tacttity) (Check one bn* <*WyJ

Pnvam • For prolil

PtrvaU) - Nut lor prolil

Local Qovarnmunt

StaU) Qovernmonl

ForioraJ Gowmmttnl

Olhw (Specify)

AccessMilv {Trtn&pofHttnMi (Clieck alt Hint applies and till in

OnBusLjrw

Not on bus hne distance lo bus tow is ( ) blocks

Pattanrj

Pattong Feu (S

Taxi SUnd Al FaoWy

FaaMy operates own itauporuiion system

Wheel chur access (chec* aJI

Butkkng

Restrooms

10 Fee IM Surviui {Check alt thai apptms)

FuHFoa

No Foe

SMmgScatv

CHAMPUS

PrwM heeHh Htufancv

Other

DA FORM 4723-2-R, AUG 91
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SECTION B- HEAUH*aATH) SERVICE ASSISTANCE CAPABILITY

Category

Cognrtma enrichment pfograni /« propa* »/*/> ft*** <»**«» *«m to 0»» «M* M**
probtams MtMHy inciudM • tw>etw00 coraporwnt?

Piogram lor vnuoBy impaired

Soctaf work services

Occupational therapy

Community health nurse services

Program lor oral motor therapy

Apnea monitor honui program

Physical therapy

Community mental health survtcos

Autholouy aeryicas

High nsfc nevtboin loUow-up sarvicrjs

Standard therapy lor speech and language impairmerus

Therapy tor hearing rmpairod (includes signing)

Total communication thorapy (rnchrdes signing tor heanng persons)

Augmentative spuecri iheiopy (uses communication device*}

AJaryngeaJ speech therapy (rehabilitation after /aryngea/ surgery!

CMdran
(0-12 years)

YES MO

Adotaacents
(13-lByeefi)

YES NO

AduHs
(UMf 18)

YES NO

SECTION C - ADAPTIVE EQUIPMENT CAPABILITY

12. Irtdtcato whether or not your facility provides adaptive equipment shown bekwv.

Catogory

Ambulatory Aids

ComxnunK-aiion AHJS

Apnoa ntoniitu

Hoaring Auta/Auditory Trairtor

Artiticwl Limbs

Rosprratory Aids

BracesrSptints

Whuuiciuur (menuei;

Cardiac PacomakOf

WheelcrtaH (otecific)

Augmentairvu Speuuh Aids

YES NO

SECTION D - ARTIFICIAL OPENINGS/SHUNTS CAPABILITY

13. Indcate whether or not your (adMy provides management and/or auppees tor artteiaj operangafehurtts shown betow.

Category

Oastrostomy

Tracheoetomy

CSF Shunt

Cyaloatomy

CotoatCNny

ieosUmy

YE8 NO

P«0« 2..DA FORM 4723-2-R AUG 91
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SECTION E- MEDICAL PRACTITIONER CAPABILITY
,——— itMk

Category

Allergist ~ ——— ~ —————————————————————

Cardiotogist, Gotteral

Cardiotogist, Podiatnc

Dentist

Derma lotoQist

Developmental Pediatrician

Dictary/Nuiriuon Specialist

Endocnnotogist. General

ErirtoCfirioloyisl. Pediauic

Family Prat:titior»cr

Gastrocnlerologisi. General

Gaslroonlerologisl, Pediainc

Gcitoral Modical Othcur

Geneticist

Gynecologist

Hcmodialysis Team

Hemaiorogist/Oncotoyisl. General

Hettiaiotoytsi/Oncotoyisl, Pediainc

linmunofogi.st

Internist

Neprirologisi, General

Nephrolooisi. Pediainc

Neuroiotjisi. General

Neurologist, Podiainc:

Nucloar Medicine Physiciaii

Opthalniolcxjisi, General

OpUiainiologisl. Pediainc

Obstetrician

Orthodontist

Pediatrician

Pedodonlisi

Physiatnst

Pultnoriotogisl

Podiairibi

Psyci-iainst. General

Psyctualnsl. Child

Psycliotogist, Clrritcal __ _____ _ — . ———————————————————————

Psytttologisl.Clm.cal wiU^hOd Exponeiicc

Rticuniatorogisi. Gei*eraJ _ __ ——————————————————————————————

YES NO

^^^_^^^^M^MM^^^M^^^MM^^^*^^^^^^^~^^

Page 3.DA FORM 4723-2-R. AUQ 91
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SECTION E-MCWCAL PfMCTTTlONER CAPAWUTV <CONTD)

14 »M C8p»t)«»* 0< your lacî  to pfl̂

Category

Transplant Toam

Surgeon, CartfcHhoracic

Surgeon, General

Surgeon. Neuro

Surgeon, Oral

Surgeon. OtorWnoiaTyngotogifit

Surgeon, Orthopedic, General

Surgeon. Orthopedic, Pediatnc

Surgeon. Padtatnc

Surgeon. Plane

Urotoowt

TYPED NAME OF WOWOJAL OOMPLETWG REPORT SIGNATURE

YES NO

TELEPHONE NO. (CommerciaJ/DSH)

4. DA FOAM 4723-2-R AUG 91

059746-902 * U.S. C.P.O.:1991-28i-4B3:4fKW?
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Headquarters
Department of the Army
Washington, DC INTERIM CHANGE
19 July 1991

AR 600-75
Interim Change
No. 101
Expires'19 July 1993

Personnel—General

Exceptional Family Member Program

Justification. This interim change includes policy and
procedural changes to implement DoD Instructions 1010.13 and
1342.12. It revises DA Form 5291-R, Feb 90 and DA Form 5862-R,
Feb 90 and rescinds DA Form 5288, Sep 84, DA Form 5510-R, Feb 90
and DA Form 5343, Sep 84. •
Expiration; This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 600-75, 5 Jun 90, is changed as follows:

Page 1. Contents is changed as follows:

Commandetv U.S. Army Reserve Personnel Center is replaced with
Chief, *Slny Reserve . 1-14

Page 3. Paragraph l-6a(2) is superseded as follows:

Members of the U.S. Army Reserve who are serving on continuous
active duty for 30 or more days (other than for training).

Page 3. Paragraph l-8c is superseded as follows:

c. To consider the medical needs of the EFM during the CONUS
and OCONUS assignment process. To consider the special education
needs of the EFM during the OCONUS assignment process (excludes
Alaska and Hawaii).

Page 4. Paragraph l-10k is superseded as follows:

k. Establish and chair a multidisciplinary HQDA EFMP
committee. Members will include, at a minimum, representatives
from Army Community Service (ACS), Directorate of Civilian
Personnel, Child Development Services (CDS), the Office of the

Pentagon Library (ANR-PL)
ATTN: Military Documents Section
Room 1A518, fsnlagon j
Washington, DC 20310-6050 j
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1H, J* MO-73 "

Chief of Anny Reserve. This committee will advise USACFSC on
EFMP issues.
Pace 4. Paragraph 1-lld is superseded as follows:

d- Provide technical approval and draft changes to DA Form
5862-R (Army Exceptional Family Member Program Medical Summary)
and DA Form 5291-R (Army Exceptional Family Member Program
Educational Summary).
Page 5. Paragraph 1-12 is superseded as follows:

TJAG and the CCH assignment authorities will maintain and use
computer hard copy print-out of Exceptional Family Member Program
Summary provided by PERSCOM in assignment considerations for
officer personnel under their control.

Paoe 5. Paragraphs l-13a, b, c and f are superseded as follows:

a. Implement and maintain an automated system for assessing
the needs of BFMs in the military personnel assignment process.

b. Coordinate with OCONUS travel approval authorities to
determine availability of services for the soldier's EFM. (See
para 3*2. )

c. Coordinate with CONUS ACS EFMP points of contact to
determine availability of services for the soldier's EFM. (See
para 3-2.)

f . Recommend and draft changes to Exceptional Family Member
Program Summary.

Pace 5. Paragraph l-14a is superseded as follows:

1-14. Chief, Army Reserve
The Chief, Army Reserve will — J

« iiala Devel°P and ensure implementation of a system for thefollowing: • * . . . . . -
9

(1) Enrolling all eligible members of the USAR.

(2) Providing statistical reports as required,

ST .Paragraph l-15a(2) is deleted.

fit, /Paragraph l-17t is deleted.
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19 July 1991 101, AR 600-75

Pace 6. Second sentence In paragraph l-18b la superseded as
follows: The coordinator will be a person in ACS.

Pace 6. Paragraph l-20a IB superseded as follows t

a. Have overall responsibility for the EFMP per AR 5-3. - .
They will ensure that EFMP component needs are identified and
budgeted for through the appropriate process. The Installation
proponent will be the Director of Personnel and Community
Activities (DPCA) who will designate an EFMP coordinator to
coordinate all components of the EFMP (ACS, MTF, PSC, CPO,
Directorate of Engineering and Housing (DBH), staff judge
advocate (SJA), CDS, and schools) at the installation level* The
coordinator will be a person in ACS.

Paoe 6. Sixth sentence of paragraph l-21a is superseded as
follows:

Members will include, at a minimum, representatives from ACS*
MTF, PSC, CPO, DEH, SJA, CDS, and schools,

Page 6. The following subparagraph g is added to paragraph
1-21.

g. Serve as member of the CDS Special Needs Resource Team.
Coordinate care for children with the team as part of the
individualized family service or education plan.

Pace 6. Paragraph l-22i is deleted.

Page 6. The following subparagraph k is added to paragraph
1-22.

k. Make a referral to the installation EFMP coordinator whan
family member is enrolled or warrants enrollment into the
program. A referral will Include face sheet information on the
DA Form 5862-R and DA Form 5291-R.

Page 7. Paragraph l-24b. is superseded as followss

b. Ensure that eligible EFMs are coded and Exceptional
Family Member Program Summary is forwarded for enrollment per
paragraph 3-la(l).

Pace 7. Paragraph l-25b is superseded as follows s

b. Refer soldiers with known or suspected EFMs to
installation EFMP coordinators for assessment. Provide costers
of referred soldiers to installation EFMP coordinators.

Page 7. The following paragraph 1-30 is added.
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101, AR 600-75 19 July

1-30. Child Development Service (CDS) coordinators
CDS coordinators will—

a. Ensure cooperation between CDS systems and the
installation BFMP technical components (e.g., installation EFMP
coordinator and AMEDD EFMP staff).

b. Outline requests for technical assistance prior to
delivery of services for special needs children.

c. Provide a representative to the installation EFMP
committee.

Page 9. Paragraph 2-5a (4) and (5) are deleted.

Pace 10. First two sentences of paragraph 2-5 d(3) are superseded
as followst

Dependable, caring adults, motivated by a desire to serve
handicapped family members will be recruited from the community.
They must have background clearances and be screened, trained,
and certified by ACS.

Pace 13. Paragraph 3-la(l)(c) is superseded as follows:

(c) The EFMP medical coding teams (composed of at least
two members from the following specialties—pediatrics, speech,
mental health, and occupational or physical therapy) will have
the following functions:

1. Coding the medical and educational needs of the
family member using the automated EFMP program.

2. Forwarding the DA Form 209 and automated Exceptional
Family Member Program Summary for Active Army EFMs to the
Commander, U.S. Total Army Personnel Command, ATTN: TAPC-EPO-E,
Alexandria, VA 22331-0451 for EFMP enrollment within ten working
days of receiving DA Form 5862-R and DA Form 5291-R from the MTF.

3. Forwarding DA Form 209 and computer hard copy print-
out of Exceptional Family Member Program Summary for National
Guard Eras to Commander, Army National Guard Personnel Center,
ATTNt NGB-ARP-CT, 4501 Ford Avenue, Alexandria, VA 22302-5125.

4. Forwarding DA Form 209 and computer hard copy print-
out of Exceptional Family Member Program Summary for AGR
Reservist EFMs to Commander, Full Time Support Management Center,
ATTNj DARP-AR, P.O. Box 46906, St. Louis, MO 63146.
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19 July 1991 101, AR 600-75

5. Forwarding DA Form 209 and computer hard copy print-
out of Exceptional Family Member Program Summary for other
eligible Reservist EFMs to Commander, U.S. Army Reserve Personnel
Center, ATTN: DARP-PAS, 9700 Page Boulevard, St. Louis, MO
63132-5200.

6. Forwarding computer hard copy print-out of
Exceptional Family Member Program Summary -to the EFMP point of
contact who enrolled the family within ten working days of
receiving DA Form 5862-R and DA Form 5291-R.

Page 13. Paragraph 3-la(l)(d) is superseded as follows i

(d) The EFMP point of contact will transmit computer ;
hard copy print-out of Exceptional Family Member Program Summary
to the. outpatient treatment records section for filing beneath
SF 601 on the left side of the outpatient treatment record of the
EFM. If the soldier and/or spouse wishes, the EFMP point of
contact will assist in making an appointment with a physician (or
a medical practitioner under the supervision of a physician) to
explain the computer hard copy print-out of the Exceptional
Family Member Program Summary.

Pace 13. Replace DA Form 5510-R with computer hard copy print-
out of Exceptional Family Member Program Summary In paragraph
3-la(2).

Page 13. Paragraph 3-la(2)(a) is superseded as followsi

(a) If changes are not warranted, a physician will so
annotate the outpatient treatment record. A memorandum will be
sent simultaneously from the MEDDAC to the EFMP medical coding
team where it will be endorsed and forwarded as followsi

1. Active Army - U.S. Total Army Personnel Command,
ATTN: TAPC-EPO-E, Alexandria, VA 22331-0451.

2. National Guard - Commander, Army National Guard
Personnel Center, ATTN: NGB-ARP-CT, 4501 Ford Avenue,
Alexandria, VA 22302-5125.

3. AGR Reservists - Commander, Full Time Support
Management Center, ATTN: DARP-AR, P.O. Box 46906, St. Louis, MO
63146.

4. Other eligible Reservists - Commander, D.S. Array
Reserve Personnel Center, 9700 Page Boulevard, St. Louis, MO
63132-5200.e
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101, AR 600-75

Both the memorandum and endorsement will be/ig r̂̂ y»t , , ̂  -an.physician, A copy of the memorandum and endorsement will_be sent
from the EFMP medical coding team to the originating MTF EFMP
point of contact.
Pace 13. Second sentence of paragraph 3-la(2J(c) is superseded
as follows: After the review, the EFMP medical coding team will
forward a memorandum under the signature of a physician to the
appropriate address in paragraph 3-la(2)(a) recommending
termination of enrollment. A copy of the memorandum will be sent
from the BFMP medical coding team to the originating MTF EFMP
point of contact.
Pace 13. Paragraph 3-la(2)(d) is superseded as follows:

(d) In the case of death, a memorandum (with a copy of
the death certificate) requesting termination of enrollment will
be forwarded from the MEDDAC to the EFMP medical coding team
where it will be endorsed and forwarded to the appropriate
address in paragraph 3-la(2)(a). Both the memorandum and
endorsement will be signed by a physician. When termination has
occurred, PERSCOM will send a memorandum to the EFMP medical
coding team to notify them of case closure.

Page 14 . Paragraph 3-3a is superseded as follows:

a. After a selection for an assignment to a location outside
the United States where dependent travel is authorized at
Government expense, the processing CPO will require the employee
to complete and sign DA Form 5863-R (Exceptional Family Member
Program Information Sheet). When the CPO from another Service is
requested to do courtesy processing, the gaining CPO will send a
copy of the appropriate paragraphs of this regulation (to include
appendix B and the necessary forms) in the processing package.
DA Form 5863-R will be reproduced locally on 8 1/2 by 11-inch
paper. A copy for reproduction is located at the back of this
regulation .

J.7. Section III, Prescribed Forms, are changed as follows:

t •

Delete DA Form 5288.

Replace title of DA Form 5291-R with "Army Exceptional Family
Member Program Educational Summary."

Delete DA Forms 5343 and 5510-R.

Replace title of DA Form 5862-R with "Army Exceptional Family
Member Program Medical Summary." ^̂  *
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19 July 1991 101, AR 600-75

Paoe 19. Delete Appendix C, ACS Instructions for Completing
DA Form 5343.

Pace 21. Section I, Abbreviations, is changed as followst
Add:
CAR
Chief, Army Reserve

Delete:
USARPERCEN
U.S. Army Reserve Personnel Center

Pace 21. Add the following to Section II, Termst
Special needs resource team

A subcommittee of the installation EFMP committee that addresses
the placement of children including recommendations of
developmentally appropriate environment, adult/child ratios,
group sizes and any necessary program adaptations. This team
will include the CDS coordinator, special needs director or
designee, and the installation EFMP coordinator augmented by
appropriate expertise (for example; physician, psychologist,
nurse, social worker, speech therapist, physical and occupational
therapists) and the parents of the child involved.

Page 22. Index is changed as follows: Replace Commander, U.S.
Army Reserve Personnel Center with Chief, Army Reserve.

2. Post these changes per DA Fam 310-13.

3. File this interim change in front of the publication,

(CFSC-FSA)
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101, AR 600-75 19 Ju^ 1991

By Order of the Secretary of the Army:

GORDON R. SULLIVAN
General, United States Army
Chief of Staff

Officials

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of the Army

DISTRIBUTIONS Distribution of this publication is made in
accordance with the requirements on DA Form 12-09-E, block number
2216, intended for command level C for the Active Army, D for the
Army National Guard, and C for the U.S. Army Reserve.

e
• U.S. C.P.O.:1991-281-483:4Q051 PIN 059746-901
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PL 94-142 or TlTtE I PL 00457

M CODE

H07

N02

Nil

N01

Autistic

Blind

VouaBy Impaled

Dual

Heatino impaired

W CODE

N04

Nt*

Uentalv ftatardad

Mid lo nndwaie

Moderate to amen (treatable)

Suvwe to profound

MuHi-handcepped

W OOOE

MM

not
NlO

Nt2

NOB

O»thnpe«»c»B| impeded

OUwr **•** ImpairvJ

Samuaty EfflcUonaBy Ovturtiad

Spec**: LttMtwig OteetMkty

SnoHTh fcnpatrua
TITLE I <P*f t MJ PL Bft-457

Nl3 Developmental Delay WI4 Ai RM» F» Dawtopmonlal Owlav

H studwit IK MrolM in DOOOS. und« which ctltMi* *

C C«n«rwn A Coin ion B CrtMnONC D QHwtunO

21. -PRESENT LEVEL OF PERFORMANCE <X •w»opftM« cofwrvi h) UMbc** WucMnfl prwwHpMOrounC* MMf m

CODE

001

002

003

tXM

005

006

007

a Soti-H«(p

b Gross Uolot

c. Fine Uolur

d Social

e Cogniiive

1 Expressly*) Lunguay**

0 Reccpitvfl Langudgu

(1) NuDau (2) Normal

h. RftMling t*v*l (Gf«da)

(3) UiUOrtay (4) UoOerglti DMlay {&) SwvaraOatoy

i Ualh l*«^ (GcMto)

22. SERVICES REQUIRED AMD LISTED OM lEP a «IHI «i mopttcMiflt.lor M^VICM currwrfiy

CODE

SOI

602

£03

S04

60S

S06

£07

506

SOB

a Audwiogy

b Counsotcny

c Occupational Thurapy

rJ PsyrrnWoy»c*»4 Survicus

e Pt»ysic»t Thurairy

1 ThwHpuulit RUUOHIKXI

0 Scittx* Heatlft Survvvs

h Socitit Work Swvicws

i SptMidi Thora|iy

(*} (1) Dutauonoi
Contract
(Uinutus)

(2) Frequency ul
Contract

(WeoUyor
MontWvl

(3) Type "1 Sunnut

Uomlonng Omsuh OMUCI

Special T d) WhMlchait (2) Sdwol Bu> ArtwNtMir

23 DOM Mudanl iMjun* whMKh«ir KcmxtMfily m LJ I J

24 P0rani«a* ol *ii»<Mnt'i tptiil *i tp*d*l oduot*l«o"i i«*oucc« room

2S Don tiud*nt i«i|wNt iMtctMHtof IrMlnwAl M mcta lo bwwl'i Irom •OucaiMW p>oe>«ffl?
flf Y«t, dMcnb* trMfmwM proorwri

D 11

PAGE 2, DA FORM 5291-R. JW. 91
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26. Is Student Receiving Ailaiilivu Physical Education? YES a NO
27. Is Sludenl Receiving Rucruaiiunal Education? a a NO
28. Other Comments (Describe classroom placement if in special education)

SECTION E - ACKNOWLEDGEMENTS

29.. SPONSOR

a SIGNATURE it. DATE SIGNED

30. SCHOOL PERSONNEL

a. TYPED OR PRINTED NAME (Last. First. Middle Initial) b TITLE

d NAME OF SCHOOL e. ADDRESS {Include Zip Code}

^ g SIGNATURE

\

c. TELEPHONE (include urea
coda)

t. SCHOOL DISTRICT

h. TELEPHONE {include at on

31. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

PAGE 3, DA FORM 5291-R, JUL 91
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AHMY EXCEPTIONAL FAMILY MEMBER PROGRAM MEDICAL SUMMARY

PRINCIPAL PURPOSE:

ROUTINE USES:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U-&£. 5S2A)

AUTHORITY: PL 94-142 (Education tor atf Handicapped Ctmtjren Act of 1975). PL 95-561 (Defense
Dependents' fducatton Ac* of f978); DOO11342.12 (Education otHandfcapped ChUdren m
DODOS), 17 December 1981; DOOl 1010.13 (Prows/on of MetfrcaBy ftefoied Services » CMC.,,.
ReceMrtQ or Srgvote to Recerve Special Education m DOO Daperxfe/ia Scnoo/s Outside the United
States). 28 August 1986, 10 USC 3013; 20 USC 921-932 and 1401 el 90Q.

To obtain ntarrnabon needed to evaluate and document the apodal education and medical needs ol:
(1) Famrty members o* al totters and (2) Dependent critten o) Depanmont o< nw Army cjv*an
employees procesang tor an assignment to a location outside (he United States where dependent travel is
authorized at Government expense

(1) information w* be used by personnel ol 9w mdrtary departments to evaluate and document the special
education and medical needs ol family members This rtormalion w* enable ••

(a) Miblan/ assortment poraonm) to maich the needs ol tannry members agauist ttu av*lab*(y ol
special education and medical services.

(b} CrviUan personnel oKces to deiermne tho avadabthty ol special educator) <*t*i iitodicarly rotated
services to meet the needs ot dependent children ot Department ol Ihe Army cnnttan employees.

(2) Information will be used by Army Community Service m its Exceptional Faindy Momuor OuUoach
program.

The provision ol requested information is mandatory Faaure K) respond WIN produdo

(1) U.S. Total Army Personnel Command, Army National Guard Personnel Center. U S Army Reserve
Personnel Cenier. and Full Time Support Management Center from enrolanu soldiers m ttte Exceptional
Family Member Program (EFMP). Setters who knowingly refuse to enroll e*copio*wi lamiry moinbors will
receive, at a minimum, a general officer tetter of reprimand.

(2) Civilian personnel offices from performing requtred EFMP aspects of overseas process^ o'
Department ol tho Army civftan emptoyees with dependent children with special noods
Department ol the Army crvdian employees wno refuse to provide information wiU bo ctorwod tho prmtogo ol
havrtg Ihetr dependent children transported to iho duty assignment outside the Uratad Slates at
Government expense. For soldiers, refusal to provide information may preclude successful processing ol
an application for larmly travel/command sponsorship

SECTION A - RELEASE OF INFORMATION

1. I release the information on (he summary arid in Ihe attached reports to personnel ol Uie mauary depanmoriis toe Uo purpose ol
evaluating and documenting my lamiry member's need tor special education and medical services (and tor military personnel
recommendations for my next assignment)

DISCLOSURE:

2 SIGNATURE OF SPONSOR OH SPONSOR'S SPOUSE 3 DATE SKiNEO

SECTON B • SPONSOR INFORMATION (pteac* print or type)

4

6

6

11.

t3

NAME (-Last Frrtl. MiOdkt fuUmil 6 UB.ITARY DEPARTMENT AFFILIATION (Specify if CrviiiOnl

RANK OR GRADE ^ PRIMARY MOS

HOME ADDRESS /Mist btt a Mine address which incUxtes street addrett or PQ
Box) (tnclud* Zip Code)

DUTY ADDRESS (Must 1*> « 3-^ww address which include* slrml address or P O
Box) ftnctude Zip Codol

PROJECTED LOCATION Of NEXT ASSIGNMENT ftf *«Owri)

fl SOOAL SEOJRITY NUMBER

10 HOME PHONE (JncJoot* Arwa Codni

12 DUTY PHON£ {htcliHfo Artta Codvi

14 PROJECTED DATE OF NEXT
ASSH1NUEWT

SECTION C • FAMILY MEMBER INFORMATION (ptaatt print or type)

15 J4AME (Last. Firsi. MttfoVe initial) ie SEX t/ DATE OF BIRTH IB FAMKY MEMBER PREFR

DA FORM 5862-R, JUL 91 DA FORM 5862-R. FEB M IS OBSOLETE
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„„..__. ,SfCnONO- MEDICAL SUMMARY
(TO to camptohK/ onry by « pftywaan or offw d**«n*k* mwfcc* f>r«cfc«unir>

IB DIAGNOSES AND CARE FREQUENCY

a CURRENT ACTIVE DIAGNOSES b CO-UOSaM c SEVEWTY

A-M*I
B-UodaraUt
C-Sevarti

d FRT €NCY OF CARE INMBTI **xw««to MMr)

A - None C - EMKV 3-4 mt» E -Want*
8 -EMarv6-t2mo* D-MorxWy

ID tnoetMM Cam (?) OuitwtMini C«v

B Explanation ol diaonoaes thai aiv not daacribud mactV as Itw CO-* u DSM • dwgractt

2O CARE PROVOERS f/ri coftxriri *. X the current m»dtcMi provtdon ottavtvml for can of (rw palmrl ant/ UM Uw to«ow*fig cut*** Jo mdtc*l»
fnwioency in cotumn b) A - every 6-12 months B - wary 3-4 monthi C - once a month or month* 0 • WM*>V (CXX)

a CODE

CO!

COS

CO3

C04

COS

C06

C07

COB

COO

cto

Gil

C12

C13

CI4

CIS

C16

ctr

ClB

cie

C20

C21

C22

C23

C24

C25

C26

C27

TYPE

ATtofQisI

CatdtuloQist, Qvnwal

Catdnlogisi. Ptxtolric

Duntist

Dmmalu*uoiil

Duvuloprnental Pediatriuan

DtetervfNulrrlnn Spuuuhsl

Enducrmuluutsl .Gunuml

Endocnnologist. Pudiatric

Family PrMctiUurwi

QatltMuuniuiutogrst. GwmriMt

GosteroeniiHutuo^st. Pudtalix:

Qwwial Mudictfl Olticw

GenutKtsi

Gynecctogisl

HamorJurfyMs T«0ni

HBrnau>tootsi/Oooco*ooal,G«ner*l

Henuuo*oois(vOna)*ogisi. Pedwfrtt;

Immunokjgtst

inierrusi

Nephiotugisl Gunerul

NephroloQisi. Pudtalm:

Ntxirologisl. Gtmerul

Neurnluoisi. PoduilrK.

Nuctuar Mudtcmu Phyaioan

Oprtlhatmokigisl, Owner d

OpMrwJmoluQHi. Pediatnc

b FREOX£NCY a CODE

C20

C2e

C30

C3l

C32

C33

CW

C35

C36

C37

C3B

C39

C40

C41

C42

C43

C44

O45

C46

C47

C48

C4S

CSO

Cbi

cee

TYPE

Obtiirtiician

OrthurJonivl

PodutnciAn

PMtalanttst

PhyciatrMl

PuhitonotooMt

PurJiairul

PsycruitKrsi. OWOM«I

PsydualrcK. Chtkf

Pivchotogal. ChnicaJ

Paychotootst. Ckracal w /Chrid EMpwiiunui

Rhaumalologm. Ooneral

Rhaumalotogon. PudtaKic

Trantplaru Team

Surgeon. Caidio-thorauc

Suroeon. Qunutal

Surgeon, Neuto

Surgeon, Oral

SufBeon, OlortwwUryHQotogiil

Surpeon, Orthopwk;. QumWBl

Surgeon. OrthopudE. PwduUtic

Surgeon. Paduiric

Smoeon. Plastic

Urotognl

Ottwi (Specity)

b FREQUENCY

PAG£ 2, DA FORM 58C2-A,
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II. AflmOAL OPENWQSBHUNTS f* mil that appM

CODE

FOt

F02

F03

FQ4

TYPE ~

Gastiostomy

Trachwniomy

CSFShuni

Cvstostomy

22 SERVICES REQUIRED (X all thai appryj

F06

F06

FW

NONE

Cofcmav

•BOttomy

Ottwr £p»3fy,

CODE

JOl

J02

J03

J04

JOB

joe
J07

JOB

J09

TYPE

CognHtvw Enncntmm Ptogram

Progiam lor Visually lmi*wrixJ

Social Work Services

Occupational Thutapy

Community Hoatih Nmn Svc*

Program for Oral Motor RX

Apnea Monitor Homo Program

Physical Therapy

Communiiy Munlal Health Suivicus

J10

Jll

J20

J2t

J22

J23

J24

tAnf

AudMtogv Survce*

HK/> Raft Nwwtwn R*ow-up Saw**

SlanuMd Tlwfapy to§ SpuucrVLanyuauu tm(j**mt*iu

Therapy lor Hearing Impatted {JncJude* upnmtf)

Tout CommunoUon Therapy (Inclutto avnmg tor hnarrng uvrauttal

AugmentaiMi Speech Thur apy (Umm* Ctxi*n*m*l*in Pawn*)

Alarynpeal Speech Therapy fRahaitrfiUlHin afMr fcrynpoa; turg^ry)

Offwr (Spac/rV;

23. ADAPTIVE EQUIPMENT NEEDS (X a» thai

CODE

LOl

L02

LOS

L04

LOS

L06

L07

TYPE

Ambulatory Aids

Gommunicaifon Aids

Apoou Murulur

Hoating Ajds/AuOilory Trainur

Artiftr^l Lrmttt

Ruspiiaiory Aids

BracrJS/Splinls

LOB

LOA

L10

111

Lt2

LOT

Whoelcha« (Manuftl)

Cardiec Pacomakar

Whoelcrwr (Elecinct

Augmuntalrvo Speuch Axis

HomeOxyrjgfl Therapy

Otnor (SpecOy)

24. ARCHrTECTURAL CONStOERATIOrVS
Urmted Step* Q Compltfto Wfteeichaw

25 MEDICATIONS (list nil metf*ca/(Oris roquirod by the patient on a routine basis, including chemotherapy, rarf'atwn therapy ptychotroptc*
und titotxi products).

26 Has this palwnt had cuncw or leutwrnta tn ihu pM(?

rl yes. tros paiiwil has bwtn duease-treu lor ———— ywars and has a

YES Q NO

% cltantut ul rumairung iJt«WMMi-liuu

Tho atuve staiununl shuuM txi compluled unV t* * phyncum kntMtadgeable about the doeaw and Hi prognoaw

27 TREATMENT PLANNED fOescnte treatment or surgery planned or likely within the next throe yomn. including expeclud duration U*t any
oilier prob/erris or family circumstances that should oo considered in the assignment ol tl>e tporoor}

PAQE 3, M FORM 5S62-R JUL 91
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sszsKJSS^sssxy™™*! *siz~f!<- *-•——compbance. pnionaws and partctpjOion o* /amr>
D YES D NO

SECTION E - ACKNOWLEDGEMENTS

29. PATIENT O« SPONSOR THE ABOVE MEOtCAL INFORMATION HAS BEEN REVCWED AND FOUND TO BE ACCURATE (\NO COMPLETE

a SIGNATURE b DATE SIGNED

30. MEDICAL PRACTITIONER

a TYPED OR PRINTED NAME OF MEDICAL PRACTITIONER COMPLETING TMt
DA FORM 5862-R

c. ADDRESS OF UEDJCAL PRACTITIONER {includ* ZIP drta)

•

d. SIGNATURE OF MEDICAL PRACTITIONER

1. PHYSICIAN'S AUTHENTICATION (to bo siym

Q TYPED OR PRINTED NAME OF PHYSICIAN

i. GRADE OF PHYSICIAN (tyfXKJ or pnnlttd)

K SIGNATURE OF PHYSICIAN

tl TEtEPHONb NUMBbR (*K.fuxAr A/Ml

COMMERCIAL

DSN

d DATE SIGNED

Hi wtHHi a umdicul practilnnmr other than » p'lyifC'irri cyoip/t»(«*s tint fJA F\mn 5862-fil

h RANK O PHYSICIAN (typwf itf printvt/l

1 TITLE OF PHYSICIAN

1 DATE SIGNED

PAGE 4, DA FOAM 5062-fl, JUN 31
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Ocpartmefit of "the Army
Washington, »C
S June 1990 Effectives July 1990

Personnel—General

Exceptional Family Member Program

This UPDATE printing pubfishes a revision ol
this pubfcation. Because the pubficmubn has
bean extensively revised, tie changed portent
have not be«n Ngh&gMed-

Br Ordw ol t» Secretary d ft* Army:
CARLE.VUONO
Ganarat

Otfd*

MLTONH HAMtTON
Ajiafrrfiaafte At&tant to t»
Secretary of Ma Xny

Summary. This regulation outlines the
policies and procedures for the "-"*r«*CTr*1
Family Member Program. It implements
Department of Defense Directive 1342.17.
It also implements Department of Defense
Instructions 101 a 13, 1342.12, and 1342,14.
Applicability. This regulation applies to
the Active Army, the Army National
Guard, and the United States Army Re-
serve. It also applies to Department of the
Army civuiam and retired military person-
nel MH! their families.
Internal control systems. This regula-
tion is subject to the requirements of AR
11-2. It contains intern*! control provisions
but does not contain checklist* for con-
ducting internal control reviews. These
checklists are contained in DA Circular
11-87-6.

Committee continuance approval The
Department of the Army Committee Man-
agement Officer concurs in the continuance
of the Headquarters, Department of the Ar-
my (HQDA) and installation Exceptional
Family Member Program committees.
Supplementation, Supplementation of
tfrtt ^tguliitV1*1 atxf rttiMtthTTurit of com*
mand and local forms are prohibited with-
oot prior approval from HQDA
(CF5C-FSA), Alexandria. VA 22331-0521.
Interim changes. Interim changes to this
regulation are not official unless they are au-
thenticated by the Adn*"1***^^? Assistant
to the Secretary of the Army. Users wfll de-
stroy interim changes on their expiration
dates unless sooner superseded or rescinded.

Suggested Improvomwftsv The propo-
nent agency of this icfirtalKm » the OBce
of the Deputy Chief of Staff for PeaoaneL
Users are invited to send commeats and
suggested improvements oa DA Form 202$
(Recommended Changes to Paattcatftoa*
and Blank Forms) directly to Cbmmaauen
United States Army Onmmrmity and Panri-
ly Support Center. ATTN: CFSC-FSA. At-
exandria. VA 22331-0521.
DtotrttNittorL Dbdftotioa of this pubaca
tion is made in accordance with the rerjBnr-
ments on DA Form 12-09-E, block number
2216, intended for oommanfl tevd C for the
Active Army. D for the Army National
Guard, and C for the United States Army
Reserve.
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Chapter 1 < • • . « - •
Program Management

Section I
General

1-1. Purpose
This regulation establishes policies, responsibilities, and proce-
dures for the Exceptional Family Member Program (EFMP).

1-2. References
Required and related publications and prescribed and referenced
forms are listed in appendix A. .

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are ex-
plained in the glossary,

1-4. Statutory and Department of Defense (DOD)
requirements

a. Public Law 94-142, Education for All Handicapped Chil-
dren Act of 1975, requires free appropriate public education for all
handicapped children, to include special education and certain re-
lated services.

6. Public Law 95-561, Defense Dependents Education Act of
1978, requires Department of Defense Dependents Schools
(DODDS) to provide programs designed to meet the special needs
of handicapped students in locations outside the United States.

c. Public Law 90-480, Architectural Barriers Act of 1968 re-
quires certain federally owned, leased, or funded buildings and fa-
cilities to be accessible to physically handicapped persons.

d. DOD Directive (DODD) 1342.17, Family- Policy, 30, De-
cember 1988, establishes policies, assigns responsibilities, and
prescribes procedures on family policy for DOD personnel and
their families.

e. DOD Instruction (DODI) 1342.12, Education of Handi-
capped 'Children in the DOD Dependents Schools, 17 December
1981, establishes policies and procedures for providing a free ap-
propriate public education to handicapped children receiving or
entitled to receive educational instruction from DODDS on a non-
tuition paying basis. It also requires the military command respon-
sible for medical care to provide medically related services to
handicapped students in DODDS;
/ DODI 1010.13, Provision of.Medically Related Services to

Children Receiving or Eligible to Receive Special Education in
DOD Dependents Schools Outside .the United States, 28 August
1986, establishes policies and procedures to provide medically re-
lated services to children receiving or eligible to receive special ed-
ucation. It requires that, if medically related services are likely to
be required or considered, military assignments be pinpointed to
areas where resources are available and that medical centers be es-

- tablished to provide medically related services. It also promotes
"the development of a coordinated network for joint assignment
management and health care provider training and delivery of
medically related services. .

g. DODI 1342.14, Monitoring of the Provision of Related Ser-
vices to Handicapped Children in the DOD Dependents Schools,-
25 August 1986, establishes policies and procedures for monitor-
ing the provision of. related, services.

O
.

=

1-5. Concept *
The EFMP, working in concert with other military and civilian
agencies, is designed to provide a comprehensive, multidisciplina-
ry approach for medical, educational, community support, hous-
ing, and personnel-type services for families with special needs.
Delivery of reimbursable and nonreimbursable services is based on
legislative and DOD authority and Army policy. While the legis-
lation and DODI apply only to handicapped school-age children,
the EFMP is designed to include all eligible family members with
special needs.

AR 600-75

1-6. Identification and enrollment
a. The following soldiers wi th EFMs (children and adults) will

enroll in the EFMP. :
(1) Active Army.
(2)..MrmhfPinf.hp|IS Army KLALI tL'tOSftfcfr.ei^Hg-Bft-ac-.

bye-drrrriHid nnrtirmiil

(3) Army National Guard (ARNG) AGR personnel serving
under authority of title 10 United States Code (10 USC), ,

b. Participants in the EFMP will re-enroll every 3 years unless
review of medical or special education needs warrants case clo-
sure. Procedures for re-enrollment and termination of .enrollment
are contained in paragraph 3-la(2).

c. Department of the Army (DA) civilians will identify depen-
dent children with special education and medically related service
needs each time they process for an assignment to a location
outside the United States where dependent travel is authorized at
Government expense. Identification procedures are described in
paragraph 3-3.

1-7. Sanctions
a. Soldiers and DA civilians will provide accurate information

as required within this regulation when requested to do so by Ar-
my officials. Knowingly providing false information in this regard
may be the basis for disciplinary or administrative action. DA ci-
vilians who refuse to provide such information will be denied the
privilege of having their dependent children transported to the du-
ty assignment outside the -United States at Government expense.
For soldiers, refusal to provide information may preclude success-
ful processing of an application for family travel or command
sponsorship.

b. Commanders will take appropriate action against soldiers
who knowingly provide false information, or who knowingly fail
or refuse to enroll EFMs. (A false official statemeni is -a- violation
of article 107, Uniform Code of Military Justice (UCMJ).) These
actions will include at a minimum a general officer letter ofrepri-
mand. However, a letter of reprimand must be based on evidence
that the soldier willfully refused to enroll an EFM known by the
soldier to require special education or medical services, or know-
ingly provided false information regarding the'same. Subsequent
filing of the letter will be according to AR 600-37.

c. The fact that a civilian employee has a dependent child with
special education and medically related service needs cannot be
the basis for non-selection for a position outside the United States.
However, knowingly providing false information or concealing
such information may subject an employee to criminal prosecution
and administrative disciplinary, action. ' ,

1-8. Objectives of the Exceptional Family Member
Program
The following are objectives of the EFMP: :

a. To provide certain reimbursable and nonreimbursable medi-
cally related services to handicapped children per DODI 1342.12
with the same priority as medical care to the active duty soldier.

b. To assess, document, and code the special education and
medical needs of eligible family members per AR 40-3 in all loca-
tions, and forward these coded needs to Headquarters, Depart-
ment of the Army, (HQDA) for use by the U.S. Total Army
Personnel Command (PERSCOM) in the military assignment
process, a £.(-..

or tna.c. JEo-eonfiidor tna special education anrl nf
EF-M-4«rmg the assignment pnxeasjmd assign soldiers to_an_
where the s^cual needs can b£ accommodated -PFOVHJ
lah^persenneLr_e_gujtejiient-fbr-lhe soldier's giad£ aiifl"

d. To provide a mechanism for DA civilians to inform the med-
ical department in areas outside the United States of the arrival of
dependent, children with special education and medically related
service needs.

c. To provide the coordination, evaluation/and treatment re-
quired for EFMs outside the United States per AR 40-3.
/ To ensure that all eligible family members defined in AR

608-1, paragraph 1-7, receive information and assistance needed
UPDATE 3
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to involve them with community support'Services to meet their
needs, -

g. To ensure facility and program accessibility to the handi-
capped (see AR 600-7).

Section II
Responsibilities

1-9. Deputy Chief of Staff for Personnel (DCSPER)
The DCSPER is responsible for the following: . ,

a. Developing policy guidance to implement the EFMP.
b. Providing a representative from the Civilian Personnel Di-

rectorate to the HQDA EFMP committee.

1-10. Commanding General, U.S. Army Community and
Family Support Center (CG, USACFSC)
The CG, USACFSC will perform the following functions for the
DCSPER:

a. To the extent permitted by law, formulate DA policy on
EFMP using the criteria shown below:

(1) Does the action strengthen or erode the stability of the fam-
ily and, particularly, the marital commitment?

(2) Does the action strengthen or erode the authority and rights
of parents in the education, nurture, and supervision of their
children? . '

(3) Does the action help the family perform its functions or
substitute governmental activity for that function?

(4) Does the action increase or decrease family earnings? Do
the proposed benefits of the action justify the impact on the family
budget? - . . .

(5) Can the activity.be carried out by a lower level of Govern-
ment or by the family itself?
'(6) What message, intended or-otherwise, does the program

send to the public concerning the status of the family?
(7) What message does the program send to young people con-

cerning the relationship between-their behavior, their personal re-
sponsibility, and the norms of our society?

b. Ensure that soldiers and their families are informed of the
policy in this regulation.

c. Ensure that EFMPs are developed based on installation-spe-
cific needs and mission requirements.
• d. 'Analyze major Army command and installation EFMP pro-
gram reports and resource requirements. ,

e. Coordinate and submit EFMP resource requirements
through budget channels. .
/ Ensure that EFMP activities are allocated the resources re-

quired to accomplish their mission, as developed by installation
commanders in coordination with subclaimants, MACOMs, and
Army headquarters.. . .

g. Ensure that EFMP activities collaborate with other military
and civilian agencies to maximize use of allocated resources.

h. Develop and implement a program evaluation system. The
objectives of this system are as follows:

(1) Assess service effectiveness and efficiency of overall EFMP
operations.

(2) Ensure that results of the evaluation process are included in
plans for program improvement.

i. When related services of a medical nature are at issue, ensure
that DOD monitoring team recommendations (including those to
be furnished through an interservice agreement) are .promptly im-
plemented, unless otherwise directed by the. Assistant Secretary of
Defense (Force Management and Personnel), in consultation with
the Assistant-Secretary-of Defense (Health A f f a i r s ) ; . - - - - - . ...

''}. Ensure, that medically related service program implementa-
tion plans are submitted to the Assistant Secretary of Defense
(Health Affairs).

k. "Establish and chair a multidisciplinary HQDA EFMP^com-
mittee. MeSrbwsjvill include, at a minimum, representatives from
the Army ,CommimTTy~Swvice_{ACS), the dyjliarTpei'sonnel office
(CPO), the Office of The SurgJoa^GeTiCiS^TSG), PERSCOM,
the Office oftliej3Uef-eHSrlg"Tneers, the NationahGuaid_jureau

" " t h e U . S. Army Reserve Personnel Center

(US^^PEyJW^E^r-:FhTs-T»mjn*t^
EFMPtjssues. , . • •
/1 Provide technical assistance through CONUS and OCONUS

field visits.
m. Monitor compliance with this regulation and DODI

1342.14.
n. Develop and implement a system for gathering, compiling,

and coding data on availability of special education and health-re-
lated services in the military and civilian communities 'at .all as-
signment locations in the United States in coordination with
PERSCOM, QTSG, DODDS, and ACS.

o. Direct ACS EFMP points of contact at the MACOM level in
gathering data and coding the availability of special education and
health-related services in the U.S. mi l i ta ry and civilian
communities,

p. Sponsor training workshops for MACOM and installation
personnel. . •' .

q. Develop guidance for family-find activities in coordination
with OTSG and DODDS.

r. Approve memorandums of understanding between Army,
MACOM staff, and DODDS.

s. Ensure that EFMP research and program evaluation are di-
rected toward an increased understanding of the following:

(1) The relationship between family factors and. readiness and
retention.

(2) Factors that make a family support system effective and effi-
cient from a command perspective as well as for individuals being
served.

(3) The effect of the mobile military lifestyle on soldiers and
their families.

(4) Soldiers and their families (for example, their strengths,
needs, and demographic characteristics).

(5) The impact of mobilization on family support systems and
its effect on soldiers and their families.

1-11. The Surgeon General (TSG)
TSG will—

a. Provide technical and professional guidance to DCSPER and
USACFSC regarding policy related to all aspects of the Army
EFMP.

b. Establish policy for assessing and coding the special educa-
\Stion and medical needs of family members of active duty Army
"̂  .personnel:

*• c. Approve the EFMP coding system.
and draft change!, to DA Fc

y E^eptiona^amily^emberTrogram Funefiondl

ucational Questionria
Famil

e. Develop policy regarding the level of general medical care
and medically related services to be provided in Army areas of re-
sponsibility worldwide consistent with the assignment needs of the
Army.

/. Assist USACFSC in developing guidance for family-find
activities.

g. Ensure that Army Medical Department resources are allo-.
cated per health care provider workload standards and perform-
ance levels developed under the direction of the Assistant
Secretary of Defense (Health Affairs).

h. Provide necessary travel funding for Army representatives
on the DOD team monitoring, the provision of related services to
handicapped children in DODDS.

i. Ensure the cooperation and coordination between AMEDD,
Offices of other Surgeons General, and DODDS with respect to
implementation of this regulation.

). Share appropriate information with medical and personnel of-
ficers when providing medically related services becomes the re-
sponsibility of another military department.

k: Develop and implement an-AMEDD EFMP quality assur-
ance program to include—

(1) Coding.
AR 600-75 » UPDATE
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(2) Treatment and evaluation.
/. Inform USACFSC, medical commands (MEDCOMs) and

U.S. Army Health Services Command (USAHSC) annually of ed-
ucational and medical enrollment criteria.

m. Identify and initiate changes to appropriate AMEDD train-
ing programs to include diagnosis and treatment of medical and
educational handicapping conditions, training for family-find ac-
tivities, EFM evaluation, and management skills.

n. Organize and sponsor EFMP conferences twice yearly for
MEDCOMs and USAHSC.

o. Ensure that continuing and graduate medical'education pro-
grams and positions exist to train necessary military physicians
and medically related service providers to staff the EFMP.

p. Provide orientation training programs for new health profes-
sionals assigned to locations outside' the United States. These pro-

. grams will address diagnostic and treatment methods and
responsibilities to provide medically related services per this
regulation.

q. Ensure that training is available for each health care provid-
er serving as a member of a Case Study Committee (CSC). This
training shall include information about the roles and responsibili-
ties of the CSC and the development of an individualized educa-
tion program (IEP).

r. Ensure the provision of inservice training on medically relat-
ed services to educational, legal, line, and other suitable personnel,
if requested and feasible.

s. Coordinate medical pilot and research projects with
USACFSC.

t. Provide technical support to USACFSC in monitoring com-
pliance with this regulation and DODI 1342.14.

u. Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC and
PERSCOM.

v. Provide a representative to the HQDA EFMP committee.

1-12. The Judge Advocate General (TJAG) and the Chief
of Chaplains (CCH)

s gum

1-13. Commander, U.S. Total Army Personnel Command
(CDR, PERSCOM) f (
The GDR^PERSGOM will̂ *̂-̂ -̂̂

irt-and-maiiitnin an BiitfimntPfUvstero far as«liTiplemmt and m,
the (Seeds of EFMs and the^availability of resources in the military
rersonneyassignment profess.

6. Share resource iidprmation w,
nd othaj/Services ujjon request

c. C^rdinateassignmenis-^Sutside TJrc-tThited^States with the
lilita^vSjerjaJ'tfnent responsible for providing medically relatec

Ibrrftrhiren-tTri Uitu tjCUfei^Hik. aguu uf rrtpflniihiiity^.
d. Forward a copy of DA Form 5288 received for officer per-

sonnel to the respective assignment authorities for use in the as-
signment process. •
- e. Provide annual reports of prevalence rates of handicapping

conditions among military family members and other reports as
required.

MdTfExoeptiennl Ftimilv Mnmlv"-

g. Consider, when possible, alternate assignments for soldiers
when the following occurs:

(1) Family travel or command sponsorship outside the conti-
nental United States (OCONUS) is disapproved due to lack of
general medical services.

(2) They are pending assignment to a continental United States
(CONUS) location where care for the EFM is not available.

h. Coordinate with DCSPER, TSG, DODDS, and USACFSC
in accomplishing responsibilities in a through g above.

i. Provide technical support to USACFSC in monitoring com-
pliance with this regulation and DODI 1342.14.

j. Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC and OTSG.

k. Provide a representative to the HQDA EFMP committee.

1-14. Commander, U.S. Army Reserve Personnel Center
(CDR, USARPERCEN)
The CG, USARPERCEN will—

o./-Bevelop and iinpleiiltfnra system tor the following:
all members ot theJJSAR wi th EFMs~in-4he

tEPMF_jf theyjtfe serving ojiTactive~dutv arid^participatmirin-the^
•OS5&-AGR program.

(2^-€oordlrI51ing availability ol flauuim with PERSGOMi —
(3) Providing statistical reports as- required.
b. Provide a representative to the HQDA EFMP committee.

1-15. Chief, National Guard Bureau (CNGB)
The CNGB will—

a. Develop and implement a system for the following:
(1) Enrolling all Army National Guard AGR personnel serving

under authority of 10 USC in the EFMP if they have EFMs.
(2)— eopiUlnallng availability uf IC&UUIUA wllli PERGGOM-,
(3) Providing statistical reports as required.
6. Provide a representative to the HQDA EFMP committee.

1-16. Chief of Engineers (COE)
The COE will perform the following:

a. Manage and provide staff supervision for family housing op-
erations per AR 210-50.

6. Provide a representative to the HQDA EFMP committee.

1-17. Commanding General, U.S. Army Health Services
Command and Commanders, 7th Medical Command,
Europe, and 18th Medical Command, Korea
These commanders will — .

a. Designate an EFMP director and appropriate staff at the
command level to manage and supervise the EFMP.

b. Provide technical and professional guidance to medical treat-
ment facility (MTF) commanders and designees, 1st PERSCOM
and 8th PERSCOM regarding medical aspects of the EFMP.

c. Provide necessary technical assistance and logistical support
to the DOD team monitoring the provision of related services to
handicapped DODDS children during visits to facilities for which
they are responsible. (These commanders will cooperate with the
monitoring team including making all pertinent records available
to the team.)

d. Ensure that procedures are implemented for screening family
members for enrollment in EFMP during the provision of routine
health services.

e. Ensure that procedures are implemented to refer soldiers for-
enrollment in EFMP upon diagnosis of an eligible handicapping
condition for a family member.
/ Analyze medical department activity (MEDDAC) and medi-

cal center (MEDCEN) budget submissions to formulate resource
requirements.

g. Submit program requirements through budget channels to
higher level command.

h. Allocate and distribute budget resources to MEDDAC and
MEDCEN.

i. Submit program personnel requirements through total Army
analysis process. . . .

j. Allocate program personnel resources to MEDDAC and
MEDCEN.

k. Distribute authorizations and ensure assignment of staff for
EFMP.

I Coordinate new construction with DODDS and OTSG.
m. Review and make recommendations on inter and intra thea-

ter transfers and permanent change of station (PCS) requests re-
garding family. members with medical needs.

n. Conduct staff assistance, visits to ensure care is consistent
with program goals and missions.
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ii &

o. .Provide on-site evaluation and technical assistance.
p. Establish a continuing medical education program for EFMP

personnel.
q. Establish a system to, ensure that EFMP personnel provide

training to, MTF personnel on screening, referral, evaluation, and
treatment procedures.

r. Sponsor training workshops for EFMP personnel as needed
and as funds permit.,

s. Provide pertinent EFMP data requested by USACFSC and
OTSG. , . . " • " • '•"-- - . . , .

•I—Eerwafd tnforroaticm^(o^rr3A?T:^nn75ii'i3) nqplrding av^Ug-
i-related ̂ services"outsid_e theUJiitfed

Army uolmntinity'Tnni -Family
Stfppbf t~"CEiitti. "TtTT-frk-Gf SC-FSA", Alrx'arrdTtaT'VA

u. Provide a representative to DODDS regional meetings as
required.

1-18. Commanders of major Army commands (MACOMs)
Commanders of MACOMs will perform the following:

a. Manage and .supervise the overall operation of MACOM
EFMPs to ensure compliance with this regulation and (to the ex-
tent.permitted by law) the criteria in paragraph l-10a. Gaining
commanders who are responsible for making pinpoint assignments
will ensure soldier's EFM needs are considered in the assignment
process.

b. Designate the DCSPER/G1/J1 as the EFMP proponent
who will designate an EFMP coordinator to coordinate all compo-
nents of the program at the MACOM level. Normally, the coordi-
nator will be a person in ACS.

c. Support the EFMP in the budget process. Guidance to
MACOMs is included in the annual Army guidance for program-
ming, planning, and budgeting. MACOMs should use those docu-
ments as their basis for developing and programming efforts that
support the improvement in the EFMP. The MACOMs should
use the program analysis and resource review process to request
resources in support of new requirements or increased levels of
support for the existing .program within the scope of the annual
Army Guidance (Volumes I-IV) and Program and Budget
Guidance.

d. Allocate MACOM EFMP resources.
e. Ensure DA civilian employees are able to gain access to in-

formation on the availability of special education and medically
related services for their dependent children in areas outside the
United States through the CPO.
/ Ensure that an ACS EFMP point of contact is designated for

all assignment locations in CONUS where active duty soldiers are
assigned. For locations where an ACS center is not present, points
of contact may be appointed on a regional or subordinate com-
mand level. The list of EFMP points of contact (name, address,
and telephone number) must be updated and forwarded to the
Commander, U.S. Army Community and Family Support Center,
ATTN: CFSC-FSA, Alexandria, VA 22331-0521 not later than I
January each year. .

g. Ensure that ACS EFMP points of contact in CONUS pro-
vide timely and accurate responses to inquiries from PERSCOM
on the availability of special education and health-related services
and actual openings in health-related service programs.

h. Establish controls to ensure that personal information con-
tained in EFMP documentation is properly safeguarded to prevent
unauthorized disclosure per AR 340-21.

1-19. Commanders of OCONUS travel approval
authorities
These commanders will do the following:

a. Coordinate with medical and educational representatives to
determine the availability of required services.

b. Respond to inquiries from PERSCOM on the availability of
required services.

overall responsibility for (the EFMP per AR 5-3.
will enstae that EFMP component meeds are identified
eted for through the appropriate process. The installation propo-
nent will be tnVD4rector of Personnel andICpjnmCnity Activities
(DPCA) who will designate an ^FMP^ooTdinator to coordinate

_____ MTF, personnel service
center (PSC), CPO, bire'ctorafo&sof ^Trgjneering-and .Housing
(DEH), staff judge^atfvocate (SJ/\.), ah^schools) at the installation
level. NormfltlyT the coordinator will beV-person in ACS. When
ACS-ts"not the EFMP coordinator, the DPCA>vWJll appoint an

6. Ensure that soldiers with EFMs are —
(1) Counseled about their responsibilities for the care and wel-

fare of their dependents and availability of services.
(2) Aware that participation in the program will not adversely

affect their selection for promotion, schools, or assignment.
(3) Counseled about the provisions of this regulation.
c. Ensure. that soldiers with EFMs enroll in the EFMP.
d. Ensure that procedures exist for identifying and imposing

.sanctions against soldiers who refuse to enroll in the EFMP.
e.^cMl A^-ofw £#3 /eeJ'jZs

1-21. Installation Exceptional Family Member Program
coordinators
Installations EFMP coordinators will —

a. Establish and chair a multidisciplinary EFMP committee.
The committee may be a subcommittee of the Human Resource
Council. The committee will meet at a minimum quarterly. Min-
utes of the meeting must be forwarded to the installation com-
mander for approval. Approved minutes must be kept on file.
Members .will include, at a minimum, representatives from ACS,
MTF, PSC, CPO, DEH, SJA, and schools. The committee will
advise the EFMP coordinator on EFMP issues.

b. Develop an installation EFMP standing operating procedure.
c. Develop a method for tracking soldiers and family members

who have been referred for EFMP enrollment by various installa-
tion agencies.

d. Identify overall EFMP_ community needs and resource re-
quirements to the installation commander. ' " ~ -• •

, e. Solve problems regarding individual EFMs (for example, in-
accessible facilities and programs).
/ Monitor compliance with this regulation.

1-22. Medical treatment facility commanders
MTF commanders will— . . .

a. Designate an EFMP medical director to manage and super-
vise the overall medical operation of EFMP. This individual will
be a member of the installation EFMP committee.

D. Coordinate and submit EFMP resource requirements
through budget channels to MEDCOM or USAHSC.

c. Provide necessary logistical support.
d. Ensure, in consultation with MEDCOM or USAHSC, that

appropriate personnel are hired and assigned.
e. Ensure that EFMP staff are involved in the MTF quality as-

surance program.
. / Direct health care providers to screen family members for
possible enrollment in EFMP during the provision of routine
health care services.

g. Direct physicians to refer soldiers for enrollment in EFMP
upon diagnosis of an -eligible handicapping condition for a family
member.

. h. Ensure the provision of information lo families with EFMs
regarding benefits of the Civilian Health and Medical Program of
the Uniformed Services (CHAMPUS).
\ t Appj^y^and-fbrward-^A Form 5343 regarding availability

.related srrvirrs nntsidf thr> United Stetes-toI
EPG0M and

1-20. Installation commanders
Installation commanders will— f

\

AR 600-75

j. Provide statistical data for DA Form 5864-R (Exceptional
Family Member Program Report) and other pertinent information
on EFMP to. the installation EFMP coordinator. Approve the DA
Form6864-R prior to MACOM submission.
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1-23. Medical treatment facility Exceptional Family
Member Program medical directors In the United States
These directors will—

a. Manage and supervise the overall medical operation of
EFMP.

b. Appoint a single appropriate EFMP administrative point of
contact to do the following:

(1) Maintain records which reflect actual patient visits and
records screening workload.

(2) Review and annotate completed evaluation and coding ac-
tions in the MTF EFMP suspense file.

(3) Publish within the MTF current medical and educational
enrollment criteria for handicapping conditions.

-(4) Refer soldiers and family members to ACS for community
support services.

c. Identify and report medical resourcing needs to the MTF
commander and the installation EFMP coordinator.

d. Plan for and effectively use resources allocated to EFMP.
e. Be responsible for staff training and external and internal in-

service programs.
/ Establish standing operating procedures. ;
g. Provide professional technical assistance in coordination

with ACS in the development and execution of family-find
activities.

ft. Ensure the following (where a coding team has been
established):

(1) Special education and .medical needs are coded per para-
graph 3-1.

(2) Consultation is provided in developmental pediatrics,
speech and language pathology, physical and.occupational ther-
apy, clinical child psychology, and social work service to family
members. . '

(3) Training and technical assistance are provided to the MTFs
within their areas of responsibility regarding all aspects of this
regulation.

(4) Education is provided in identification and referral of
EFMs, care of handicapped children, and responsibilities of CSC
members to appropriate medical'training programs.

i. Attend the installation EFMP committee meeting.
j. Provide or coordinate medical evaluation for handicapping

conditions of EFMs from birth to 21 years of age and assistance to
adult EFMs in concert with the capabilities of local MTFs.

k. Provide, medical treatment at locations in the United States
per paragraph 2-3.

/. Provide support to ACS in their efforts to collect military and
civilian special education and health-related data. Approve DA
Form 5343 prior to ACS MACOM submission.

1-24. Medical treatment facility Exceptional Family
Member Program medical directors outside the United
States
These directors will—

o. Carry out the responsibilities in paragraphs l-23a through ;
- in addition to the items listed below.

6. Prepare and forward DA Form 5343 regarding availability
of Army MTF health-related services outside the United States, to
MTF commander for approval.
1 c. Provide medical treatment outside the United States per par-
agraph 2-3.

d. Supervise multidisciplinary medical teams. .
e. Ensure that multidisciplinary medical teams do the

following: .' .
(1) Provide multidisciplinary evaluations of children referred

by a DODDS CSC within the time frame specified by the CSC.
(2) Provide appropriate written or in-person input to the CSC.

as it is considering questions of eligibility or IEP development.
(3) Provide the medically related services stipulated by the IEP

for DODDS students outside the United States with the same pri-
ority as medical care to the active duty soldier.

(4) Provide training as requested by ACS or installation com-
mander staff regarding various conditions that cause educational
handicaps and health care specific issues.

(5) Respond immediately to reports on unavailability of medi-
cally related services filed by DODDS. .f

(6) Implement and document quality assurance procedures.
(7) Provide written summary to DODDS of each student's pro-

gress in therapy at the close of each semester. J \; .,
f. Serve as the medically related services.liaison officer to per-

form the following: .
(1) Provide liaison between the MTF and DODDS. '
(2) Offer, on a consultative basis, training for DODDS person-

nel on medical aspects of specific handicapping conditions.
(3) Offer consultation and advice .(as needed) regarding, the

health services provided by the schoot.(for example, tracheostomy
care, tube .feeding, and. speech and language therapy).

(4) Participate with DODDS and legal personnel in developing
and delivering inservice training programs that include familiari-
zation with various conditions that handicap a child's educational
endeavors, the relationship of medical findings to educational
functioning, medically related services, and this regulation. ;

1-25. Commanders of CONUS and OCONUS personnel
service centers^tt, cAy, $6 / ,\
These commanders will— "

a. Identify soldiers with, EFMs during inprocessing as well as
during the soldier's, reassignment interview.

community support assis-

tact in ACS and MTF as rfqniri°
c. Provide local statistical data and other pertinent information,

on EFMP to.the installation EFMP coordinator.
d. Provide a representative to the installation EFMP

1-26. Chiefs of civilian personnel offices (C, CPOs)
Chiefs of CPOs will— , ' , . ' : - . . .

a. Identify and process civilian employees with dependent chil-:
dren who have special education, and medically related service
needs. (See para 3-3 and app B.) . _ . . , '

b. Ensure-that procedures exist, for identifying and imposing
sanctions against those civilian employees who refuse to partici-
pate in the EFMP. , '". ' , • ' . '.;; .' " • "

. c. Make available information regarding special education and
medically related services outside the United States. • • , - ,

d. Provide statistical data for DA Form 5864-R and other per-
tinent information on EFMP ,to the installation EFMP
coordinator. , - . „ " . . - . . •

. e. Provide a .representative to the installation EFMP
committee. " .;. . . - . . ,

1-27. Installation staff Judge advocates (SJAs)
Installation SJAs will— ,.-." : . , . .

a. Proyide'legal advice to installation and DODDS personnel
(upon request and in coordination with General •Counsel,
DODDS) on official matters under this regulation. . .

_ .b. .Provide a representative to the installation EFMP
committee. . , . - ,. . :. .

1-28. Installation public affairs officers (PAps)
PAOs will—

a. Conduct media campaigns to increase community awareness
of EFMP. . '. '.

b. Monitor the release of information to the media regarding
EFMP. , " . . ' • ' . " ' ; . . . . : ' " . . . . /

1-29. Directors of Engineering and Housing
These directors will— .

a. Provide guidance on facility modernization and construction..
b. Provide statistical data for the DA Form 5864-R and other

pertinent information on EFMP to the installation EFMP
coordinator.

c. 'Provide a. representative to the installation EFMP.
committee.
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Chapter 2

-' 3

*

• -2-1. Military personnel
a. Assignment policies. '•• • • -
(1) Assignment managers at HQDA will consider the docu-

mented special education and medical needs of family members in
the assignment of soldiers.

(2) When possible, HQDA assignment managers will assign
soldiers to an area where the special needs of their EFMs can be
accommodated. Assignments will depend on existence of valid
personnel requirements for the soldier's grade, military occupa-
tional specialty code or specialty skill identifier, and eligibility for
tour. All soldiers will remain eligible for worldwide assignments.

(3) Prior to assignment of a soldier with exceptional family
members to a Cohesion, Operational Readiness Training (CO-
HORT) unit, careful consideration should be given to availability
of facilities to care for the family members in the CONUS and
OCONUS location. At the time COHORT soldiers apply for
OCONUS movement of family members, EFM considerations and
needs should be reflected on the -DA- Form'4787 (Reassignment
Processing).

(4) Soldiers approved for entry in the program who are affiliat-
ed with a regiment where medical or educational services are not
available in either the CONUS or OCONUS locations of the regi-
ment may request a change of affiliation to a regiment stationed
where facilities are available: -Request for change of affiliation will '
be submitted on DA Form 41871through command 'Channels to
the PSC.

(5) Soldiers who enroll in the EFMP after receipt of HQDA
OCONUS assignment instructions need to be aware that enroll-
ment may not affect that assignment: If general medical services.
are not available,' the soldier may be' required to serve an "all
others" tour.

(6) Requests for deletion, deferment, or compassionate reas-
signment must be processed under AR 614-100, AR 614-tOl, or
AR 614-200. Participation in the EFMP is not the basis for dele-
tion, deferment, or compassionate reassignment.

(7) Requests for a second PCS within the same fiscal year will
continue to be processed under AR 614-6 on a case-by-case' basis.

6. Family travel or command sponsorship.
(1) Soldiers with EFMs who are in receipt of OCONUS assign-,

ment instructions will be required to enroll in the program.
(2) The Army will not deny family travel or command sponsor-

ship due to nonavailability of the special education program re-
quired by EFM in the projected assignment location. Every effort
will be made to assign the soldier consistent with location of spe-
cia! education capabilities of DODDS.

(3) Family travel or command sponsorship cannot be denied
when medically related services deemed necessary to the education
of the EFM are not available. It can be denied when general medi-
cal services deemed necessary to the health of the EFM are not
available. The Army medical command has final authority to de-
cide if appropriate services are available in an assignment location.

c. Curtailment of overseas tours. Commanders are cautioned not
to authorize curtailment of an overseas tour (see AR 614-30, para
8-3) based solely on lack of medical or educational facilities.
Soldiers may request advance return of family members under AR
55-46 and proration of the overseas tour under AR 614-30, table
7-4. Only when the separation of the soldier from the family
member will cause an adverse impact on the health of the family
member will curtailment be considered. (See AR 614-30, chap 8.)

d. Local transportation of EFM outside the United States.
(1) Travel to and from school, in and around school buildings,

and between schools, to include travel needed to permit participa-
tion in educational and recreational activities pursuant to an IEP
of a handicapped child, is the responsibility of DODDS.

(2) Travel from school to the MTF and return for the purpose
of obtaining medically related services is the responsibility of the
community that provides base operations support to DODDS.
Such transportation will not be the responsibility of the MTF, the
parent, or DODDS.

• e. Transportation and per diem for diagnostic and evaluation
purposes. Space-required and space-available tuition free DODDS
students who are dependents of active duty members and who are,
or may be, considered handicapped under DODI 1342.12, are au-
thorized transportation expenses and per diem or actual expense
allowances, as applicable, to the same extent as prescribed in Joint
Travel Regulation (JTR), Volume 2, when competent medical or
educational authorities request a diagnosis or evaluation under the
provisions in DODI 1342.12, and travel is necessary in connection
with such diagnosis or evaluation. If those authorities request that
one or both of the student's parents or guardian be present, either
to participate in the diagnosis or evaluation, or to escort the stu-
dent, transportation expenses and per diem or actual expense al-
lowances, as applicable, are also authorized for the parents or
guardian. Transportation and per diem or actual expenses will be
according to temporary duty provisions in JTR, Volume 1 or Vol-
ume 2 as applicable.
/ Transportation and actual expenses for treatment.
(1) Overseas, the designated AMEDD approving authority may

authorize transportation of dependents to the nearest military
medical treatment facility capable of providing required medical
care when the following occurs:

(a) The dependent's sponsor is an active duty uniformed
member stationed outside the United States and is on active duty
for 30 days or more.

(b) The dependent resides with that sponsor and requires medi-
cal care that is not available in the locality of the sponspr's duty
station.

(2) In such cases, reimbursement is authorized for actual ex-
penses incurred for the dependent's travel between the carrier ter-
minal, treating MTF, and the dependent's temporary place of
lodging while undergoing outpatient treatment (JTR, Volume 2,
chap 7, M7108.3).

(3) If the dependent is not able to travel unattended, transpor-
tation and travel expenses may also be authorized for required
non-medical attendants.

(4) When so authorized by the designated overseas AMEDD
approving authority, funding for the dependent and his or her at-
tendant's travel will be provided by the appropriate Army Man-
agement Structure Cost Code cited in AR 37-100-FY.-

g. Travel and per diem for EFM of other than active duty mem-
bers. Travel and per diem authorization and funding reference for
EFM of other than active duty members is provided in paragraph
2-2d. • • •

2-2. Department of the Army civilian employees
a. DA civilians are required to provide information about de-

pendent children with special education and medically related ser-
vice needs when processing for an assignment to a location outside
the United States where dependent travel is authorized at Govern-
ment expense. Information will not affect the employee's selection
for assignment. Advance information is required to ensure a
smooth transition for the family and allow the medical depart-
ment to provide medically related services as required by law.

6. Children of DA civilians receiving educational instruction
from DODDS on a space-required tuition free basis who have an
IEP are eligible to receive those medically related services set:

forth in the IEP, at no charge, and with the same priority as
health care for active duty soldiers.

c. The Army must charge for medical services rendered to pa-
tients who are not otherwise eligible to receive free medical care.
Thus, treatment that is not specifically required to develop or im-
plement an IEP under DODI 1342.12 is chargeable. Medical eval-
uation of children of DA civilians who are not enrolled in
DODDS is also chargeable. Outpatient medical reimbursement
rates cited in AR 40-330 and DA Circular 40-FY-330 will be
charged as discussed in AR 40-3.

d. Space-required and space-available tuition free DODDS stu-
dents, who are or may be considered handicapped under DODI
1342.12, are authorized transportation expenses and per diem or
actual expense allowances, as applicable, to the same extent as
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prescribed in JTR, Volume 2, for travel by employees on tempora-
ry duty when competent .medical or educational authorities re-
quest a diagnosis or evaluation under the provisions in DODI.
1342.12, and travel is necessary in connection with such diagnosis
or evaluation. Such travel and per diem or actual expenses will be
borne by the community that provides base operations support to
the DODDS in that location. If authorities request that one or
both of Ihe student's parents or guardian be present, either to par-
ticipate in the diagnosis or evaluation, or to escort the student,
transportation expenses :and per diem or ac tual expense al-
lowances, as applicable, are similarly authorized for the parents or
guardian. • •

2-3. Medical services
a. The AMEDD will provide medically related services for eli-

gible DODDS sludeiits in those geographic areas of responsibility
assigned by the Assistant Secretary of Defense (Health Affairs).
These areas include Korea, Panama, Belgium, Italy (only Aviano,
Rimini, Verona, and Vicenza), Netherlands, Federal Republic of
Germany (excludes Bitburg, Hahn, and Wiesbaden) and Berlin
and the embassies in the aforementioned countries (except Italy)
plus embassies in Latin America and China.

6. Medically related services provided to children attending
DODDS outside the United States will be provided with the same
priority as health care for active duty military members. General
medical services provided to DODDS students who have an IEP
and to other EFMs outside the United States, even though such
services may be for handicapped conditions, will be provided ac-
cording to established priorities for care. 'Medical services for all
EFMs in the United States are provided on the same priority as
routine medical care (AR 40-3, chap 2); therefore, family mem-
bers may be required to rely heavily on services provided by the
local civilian community and supported through CHAMPUS.

c. The AMEDD will provide medically related services to tui-
tion-free DODDS students at no cost to the student's family.

d. The Army will charge for medically related services provid-
ed to tuition-paying DODDS students if they are not entitled to
free medical care on some other basis. The sponsoring agency or
company of such students will be charged for medically related
services when sponsorship exists. If there is no such agency or
company, the parent of the student will be charged. The appropri-
ate outpatient medical reimbursement rate as established in AR
40-330, DA Circular 40-FY-330, and AR 40-3, chapter 3, will
be charged for IEP related diagnostic and treatement services pro-
vided to tuition paying DODDS students as indicated below..

(1) A single charge for a total medical evaluation, regardless of
length or number of referrals.

(2) A single charge for each day the, student receives hospital
and/or school-based treatment.

e. The special education and medical needs of family members
of active duty soldiers will be assessed, documented, and coded by
the AMEDD and forwarded to PERSCOM as outlined in para:
graph 3-1. If soldiers are in receipt of OCONUS assignment in-
structions, priority appointments will be provided within the MTF
as necessary.

2-4. Housing
a. AR 210-50 provides guidance to accommodate soldiers who

have family members in the EFMP. Included are provisions to al-
low the following:

(1) Severely mentally or severely physically handicapped mem-
bers to be assigned an unshared bedroom.

(2) Soldiers to be assigned on-post quarters due to extreme
hardship or for compassionate reasons.

(3) Moves from one set of quarters to another for documented
medical reasons at Government expense.

(4) Installation commanders to authorize priority assignment to
on-post housing in individual hardship cases.

b. Soldiers with EFMs are not normally reserved a specific set
of quarters prior to arrival at the installation. However, exceptions
to routine housing assignment will be processed upon arrival. To

AR 600-75

accommodate physically handicapped family members, appropri-
ate modification may be made to dwelling units on a case-by-case
basis by the installation commander using BP 1900 funds limited

, to $5,000 per unit if facilities are not available to accommodate
EFM needs. Projects estimated at equal to or .more than $5,000
will be forwarded to the Commander, U.S. Army Engineering and
Housing Support Center, ATTN: CEHSC-H, Washington, DC
20314-1000. No unit will be modified or provided with adaptive
equipment prior to known requirements. Once requirements are
known, appropriate work will be executed by the most expeditious
means possible.

c. Soldiers.with unique problems that require special attention
should communicate.these problems and requirements, with docu-
mentation, to the sponsor and gaining commander.

d. Soldiers assigned family housing on installations belonging
to another Service or Federal agency will be assigned per the
housing regulations of the Service or agency that controls the
quarters.

e. DA civilians wiJJ not. be afforded priority for Army family
housing unless otherwise entitled to family housing. Provisions of
AR.210-50 regarding housing eligibility apply.

2-5. Community support services
a. Information, referral, and placement.
(1) ACS centers will 'maintain directories of military and civil-

ian special education and health-related services in their commu-
nities. Health-related data will be collected'in CONUS through
mail survey or in-person interviews by EFMP points of contact at
ACS center locations on DA Form 4723-2-R (Health-Related
Survey—Individual Facility Report). Definitions in DA Form
4723-2-R must be used in conducting the survey of military and
civilian health-related facilities (excluding residential treatment fa-
cilities) located within a 40-mile radius of the installation. Facili-
ties to be surveyed include children's hospitals, psychiatric
hospitals, general referral hospitals, rehabilitation centers, and
other community programs for children, ages 0-3 and 3-5, that
are not public school based. Once projected availability of care for
the next year is established for anticipated patient load, further
surveying is not required. • •

(2) Civilian special education data for immediate school district
jurisdictions will be collected by ACS EFMP points of contact in
CONUS from existing information data sources.

(3) 'Special education and health-related data will be collected
in coordination^with the MTF,EFMP medical director or
designee. /&-*eJj, & A-̂ -̂ z1 /

(4)-EacirA~€5 center m cONUS jffill fuiiiltth a jepftrt-of-*
e lucation^and health-related serviced to their MACOM ACS'oni
01 DA Forrhs5343 not later than/15 November eaqbr^ear. D
1 orm 5343 will Bfr-approved by t
Q~ designee prior to MACOM s
r Dted oh the transmittal le
i istruction^JJat^ernT^eTingD.

he-dfltlTcollected on DA-For
I etc blocks 3 throush^S on D

MTF EFMJt-rrtedical directo
missiotj^Such approval will t

1 orm 5343 wilLbe^completed
f >rmation darasources. A copj

in 5343 are in appendix (
will be used to con

Form 5343>Blodc 9 of the D
om existing speciaheducation in
of DA Form 5343 musH»e. kep

( n file to-Support PERSCOM. Copies of DA Form 5343 may b

M ACS offices will forward DA Form 5343,.fbr each!
istallation throijgTrthfl^terj^andjfrJ^ and
amily Support Centei^A^TNT^CESG^FSA, Alexandria, VA

Personnel
UQ^

ot lajerthan 1 December each year. The DA Form 5343 trans-
ittal letter will noteappr™aLQf'MTF FFMP mgdigal dirertnmr'

nee]
(6) DA Form 4723-2-R will be reproduced locally on 8!4

X 11-inch paper. A copy for reproduction is located at the back of
this regulation.

(7) When a soldier is selected for assignment to a particular lo-
cation, the ACS EFMP point of contact in CONUS will support
PERSCOM as described in paragraph 3-2.
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(8) In response to specific requests for assistance, the ACS
EFMP point of contact will support eligible family members by
informing them of the availability of community support services
in the local military and civilian communities.

b. Advocacy.
(•1) ACS will provide eligible family members with information

on the following: • •
(a) Their rights and responsibilities under local and Federal

laws.
(b) The type of community services available to meet their

needs and facilitate support groups.
(2) The losing ACS will ensure that relocating families of ex-

ceptional school age children obtain the following information for
transitioning to the new school.

(a) A copy of the IEP.
(b) A summary of educational activities and performance for

the current or past school year.
(c) Any medical records.
(3) The gaining ACS will ensure that parents are linked with

appropriate special education school officials and medical care
providers and, upon request of parents, assist in the IEP process.

c. Family-find activities. ACS will coordinate on- and off-post
family-find publicity and information and referral services. DOD
schools conduct ongoing activities designed to locate children who
might be in need of special education and related services. In
many instances, ACS family-find and DODDS child-find activities
will be conducted jointly. Family-find information will be dissemi-
nated to soldiers and their families in an effort to locate family
members who show indications that they might be in need of spe-
cialized medical care, therapy, developmental services, or special
education. Once located, ACS will refer families to the local MTF
or school for screening and evaluation. If there is no MTF, the
ACS information and referral file should be used to make appro-
priate community referrals at no expense to the Government. In
locations outside the United States, the ACS will report the birth
date, sex of child, military service, and projected date of rotation
of EFMs (from birth to 21) to the local DODDS school.

d. Respite care.
(1) If not available or accessible through military child develop-

ment services (CDS) (for example, adult respite care, in-home
care, and out-of-home care when CDS does not exist) and civilian
resources, ACS will establish and maintain a respite care program
for eligible handicapped family members per guidelines in
paragraphs (2) through (7) below. Such a program will provide a
temporary rest period for family members responsible for regular
care of the handicapped person. *• '

(2) Two levels of care will be available according to the needs
of handicapped family members. These are supervision only, and
supervision with personal, care. Respite care is provided on an
hourly, daily, or weekly basis. It may be provided either in the res-
pite care user's home or a caregiver's home approved by ACS.

(3) Dependable, caring individuals, motivated by a desire to
serve handicapped family members will be recruited from the
community. They will be screened, trained, and certified by ACS.
Although caregivers are not employees of ACS, they must per-
form according to the standards established by ACS when provid-
ing a respite care service.

(a) Caregivers will be at least 18 years old and in good physical
and emotional health. • ' .

(b) DA Form 5187-R (Application for Respite Caregivers) and
DA Form 5188-R (Medical Report on Applicant for Certification

to Provide .Care for Handicapped Children or Adults) will be
completed and returned to ACS by prospective caregivers within
30 days of initial contact. At least one in-person interview is re-
quired. Use the sample format for a caregiver screening interview
shown at figure 2-1 to record the data. DA Forms 5187-R and
5188-R will be reproduced locally on 8'/i X 11-inch paper. Cop-
ies of the forms are located at the back of this regulation.

(c) Information will be obtained from three written references
regarding the prospective caregiver's ability to provide care.

(d) If providing out-of-home care for children, caregiver homes
will meet the requirements for special needs family child care
home in AR 608-10, chapter 6.

(4) Training will be completed according to local and State
guidelines prior to providing respite care. An orientation respite
care course outline is shown in figure 2-2 for use by those ACS
centers where guidelines do not exist. Coverage of the subjects in
figure 2-2 will ensure uniformity of respite care training through-
out ACS. Training will provide the necessary framework of
knowledge required for efficient participation in the program. A
minimum of 12 hours of instruction and discussion is required for
a course certificate. , . . .

(5) Respite care users will register for the program by complet-
ing DA Form 5189-R (Application for Respite Care for Handi-
capped Children and Adults) and DA Form 5190-R (Clinician's
Information) and returning them to ACS. After the completed
forms are returned, the respite care worker will make at least one
home visit. The format shown at figure 2-3 will be used to record
interview contact. Written notification will then be sent to. the ap-
plicant confirming eligibility or ineligibility for respite care. Ap-
proved respite care users must sign DA Form 5512-R (Respite
Care Agreement). In addition, they must have DA Form 5191-R
(Information on Handicapped Individual) available for the respite
caregiver. Respite care providers should be advised to carry per-
sonal liability insurance. (DA Forms 5189-R, 5190-R, 5191-rR,
and 5512-R will be reproduced locally on 8'/4 X 11-inch paper.
Copies of the forms are located at the back of this regulation.)

(6) Respite care information will be safeguarded according to
AR 340-21.

(7) Families and cavegivers will set the rate for the care provid-
ed. Payment for services will be made directly by the families to
the caregivers at the end of each respite period. Appropriated
funds may only be used to pay or subsidize the cost of respite care
in open cases of suspected or substantiated child abuse or neglect
where the Family Advocacy Case Management Team determines
the following:

(a) Respite care is required to prevent further abuse or neglect
or as part of an ongoing program of treatment.

(b) The parents or guardians of the child or children concerned
are financially unable to pay for the cost of respite care according
to criteria established by the installation commander.

e. Provision of recreational and cultural programs.
(1) In the absence of recreational and cultural programs in the

military and civilian community, ACS and activities responsible
for morale, welfare, and recreation will sponsor programs for eligi-
ble handicapped family members. These programs may include
sports (basketball, volleyball, soccer, swimming, and bowling),
camps, art, music, and dance therapy.

(2) Coordination of activities with local universities, recreation
departments, and other civilian resources is recommended.
/ Provisions of AR 608-1, paragraph 1-7, apply in providing

community support services.
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Data;
Name

IDENTIFYING INFORMATION

Age, Sex, Race. Ooeupabon, Reterral Source

SUMMARY OF CONTACTS

Whore, Whan. Contort

BACKGROUND

Bom—Where, When
Famfty Situation—Parents.

SOtings:
Closeness. Location:

Education History
Emptoyment History
MarttaJ Status:
Religion;
Health:
Past Cnmtnai Arrests or Convictions:

PRrOR EXPERIENCE (Volunteer. Pakl Coun»«)

PRESENT SITUATION

Employed or in School-
Source ot Income
Motivation

SELF ASSESSMENT

Strengths:
Weaknesses:
AMrty to handle emergencies

PREFERENCE AND AVAILABILITY

Ages:
Handcapping Conditions:
Day and Hours:
Transportation;
Personal Care:
Subsidized Famfces:

SUMMARY AND RECOMMENDATIONS:

Hgm 2-1. BatnpH format for a C»aglni •weartng Interv**
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nrvt Cventog (I hour*)

Purpose or Reeptta Care
Baac Understand*? of Developmental OnaNKtiei
Emoeonal Aspects o* Resprie Care
First Aid Course

Second Evening (3 hours)

Seizure Disorders
Mediation
Special Feeding Problems

Third Evening (3 hours)

Behavior Management
Prosthetic AppbincM

HaH-day (Morning or afternoon)

Tour murbhandicapped pubbc school, vocational Irammg center, or shetiered workshop

Figure 2-2. Sample Reeprte care course outline

NAME

ADDRESS

PHONE

I. SUMMARY OF CONTACTS

II. PRESENTING REQUEST

III. HOUSEHOLD COMPOSITION

CLIENT:

OTHER FAMILY MEMBERS:

rv. INCOME

V. DESCRIPTION OF DISABILITY

VI. SOCIAL HISTORY

VII. SUMMARY AND RECOMMENDATIONS:

Roure a->> iaropls formal for a Care uaer screening tntanrlowi
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Chapter 3
Procedures

3-1. Army Medical Department
The following procedures will be used within the AMEDD to
evaluate, document, and code the needs of family members sus-
pected of having conditions which need consideration in the as-
signment process.

a. The soldier (or representative) will report to the MTF
EFMP point of contact to initiate the following evaluation process
for enrollment, re-enrollment, or termination of enrollment in the
program.

(1) Enrollment
(a) The MTF EFMP point of contact will assist the family in

obtaining the necessary evaluations to determine diagnosis and
treatment needs. He or she will ensure that the front of DA Form
209 (Delay, Referral, or Follow-Up Notice) is completed by the
soldier and the DA Form 5862-R is completed by a physician (or
a medical practitioner such as a nurse or physician's.assistant
under the supervision of a physician) for each family member with
an eligible condition. If a person other than a physician completes
the DA Form 5862-R, it will be co-signed by a physician. If the
family member is a child, the EFMP point of contact will ensure
that DA Form 5291-R is completed by personnel at the child's
school. During summer months when school personnel are not
available, the DA Form 5291-R will be completed by a physician
(or medical practitioner under the supervision of a physician) and
the child's parents. When this occurs, a copy of the current IEP
will be attached to the DA Form 5291-R. The EFMP point of
contact will forward the DA Form 209 and originals of the DA
Form 5862-R and the DA Form 5291-R (if necessary) to the
EFMP medical coding team. A copy of DA Form 5862-R
DA Form 5291-R will be transmitted to the outpatient treatment
records section for fil ing beneath SF 601 (Health Re-
cord—Immunization Record) on the left side of the outpatient J[/C \
treatment record of the EFM. DA Form 5862-R and DA Form
5291-R will be reproduced locally on 8V4 X 11-inch paper. Cop-
ies of the forms are located at the back of this regulation.

(b) The physician (or medical practitioner under the supervi-
sion of a physician) who reviews the medical needs of the referred
family member will ensure that the DA Form 5862-R is complet-
ed accurately. Additional examinations and consultations may be
necessary to gain the required information. The physician (or
medical practitioner under the supervision of a physician) should
ensure that the information on the DA Form 5862-R reflects an
appropriate level of care for the patient based upon knowledge of
the patient and condition, ps-t, £./L£ -*'-''

"coding luamjt (composed-of-at/leasl
thifce members from the followintf'sbecialties—pediatricsyspeech,^

supervision of a physician) to explain the DA Form 5510-R
summary.

(e) PERSCOM will enter data from the DA Form 5288 into
the EFMP needs data base and return the DA Form 209 to the
soldier. This action signifies completion of the enrollment process.

(2) Re-enrollment and termination of enrollment. The MTF
EFMP point of contact will assist the soldier and/or spouse in
making an appointment with a physician (or a medical practition-
er under the supervision of a physician) who will review the DA
Form 5510-R with the soldier and spouse. _

annntal

mental health, and occupational or physical therapy) wjn have the ]
fo lowing function)

1. Coding the medical and educational rieeds of the familyl
:mber on DA FormVi288 using the coding summary which is)
signed and monitored 1w OTSG. Copies'of DA Form 5288 hav<
:n distributed to the EFMP niedicalcoditigaeainsr-

[2. Fowwtfding"the DA" TD9and DA Form 5288 to
iy^R^rsonnel Command, ATT
fA
Iving DA

for EFMP enroll
5862-R and Dj

Jommander, U.S. Total Ari
\APC-EPO-E, Alexandria,
lent within 3 weeks of rec«
Wm 5291 R froiirffie~Myp-.j

5. Preparing DA Form 55iO-R (Exceptional Family Meml er
'rogram Coiling Summary) and forwarding with a copy of 1 A
porm 528a to the EFMP poiAt of contact who enrolled the fan ly

•
FFMP "f

and DA Form 5510-R tothejautpatient treatme
r icords se^on^oi^^njLJbeiieatrrSF^fijiron the left side of t
o itpatient treattrrenTrecord of the Etta. Tf~the-seldier-aBd/ar-
s lousej^islies, the EFMP point of contact will assist in making a
a >pointment with a physician (or a medical practitioner underj^e

DDAC to the EFMP__medicai-codim?-4ea

ia, VA 22331-0421. Both the letter and endorsemetfb wilLbe
sig^

(b) If warranted, a new DA Form 5862-R and DA Form
5291-R will be completed and forwarded from the MEDDAC to
the EFMP medical coding team according to paragraph

(c) When termination of enrollment is indicated for reason oth-
er than death, a new DA Form 5862-R and/or DA Form 5291-R
will be completed and forwarded from the MEDDAC to the
EFMP medical coding team for review. After the review, the
EFMP medical coding team will forward a letter under the signa-
ture of a physician to the Commander, U.S. Total Army Person-
nel Command, ATTN: TAPC-EPO-E, Alexandria, VA
22331-0421 recommending termination of enrollment. When ter-
mination has occurred, PERSCOM will send a letter to the EFMP
medical coding team to notify them of case closure.

(d) En-the-^oae of death, a leUer-(with.-a..copy^-tfac-dejrjjfcer-
ficate) requesting termination of enrollment wilp»-forwarded|

ffom'the MEDlJA^4ajh^EFMPjiedical-coaing team where it
ll_be jMid^r^gl^nd^oOTa773e^£jc^e-Commander;-lZ^. Toti

Army Personnel-Comrnand, ATTT'TAEC-EPO-E, Alexandra
A 2233^SiU3oth-the-letter^md^
y-a"physician. When termination has occurred, PERS
nd a Ietter4e-the EFMP~meUical coding-team-ttLJiotify-them-'oetter4

5»rfr
b. All information obtained in evaluating, documenting, and

coding EFMs will be accorded strict confidentiality. Release of in-
formation regarding EFMs will be according to AR 340-21.

3-2. U.S. Total Army Personnel Command
The following procedures will be used in considering the docu-
mented special education and medical needs of family members
during the assignment process.

a. Nominations to OCONUS assignments.
(1) The PERSCOM assignment manager will notify the PER-

SCOM (TAPC-EPO-E) EFMP coordinator of all soldiers en-
rolled in the EFMP who are being considered for OCONUS
assignment.

(2) Upon notification, the PERSCOM (TAPC-EPO-E) EFMP
coordinator will forward the DA Form 5288 of the soldier to the
responsible OCONUS travel approval authority to verify availabil-
ity of services for the soldier's EFM.

(3) The OCONUS travel approval authority will —
(a) Suspense, monitor and coordinate with appropriate com-

mand or agency (MEDCOM, DODDS) to obtain initial evalua-
tion decision.

(b) Notify PERSCOM (TAPC-EPO-E) EFMP coordinator of
the initial evaluation decision by the most expeditious means.

(4) The PERSCOM assignment manager will have the follow-
ing functions:

(a) If initial evaluation is approved, continue to process
assignment.

(b) If initial evaluation is disapproved, consider alternate as-
signments based on the needs of the Army.

(c) After assignment location is established, place soldier on as-
signment instructions.

b. Nominations to CONUS assignments.
AR 600-75 » UPDATE 13
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(1) The PERSCOM assignment manager will notify the PER-
SCOM (TAPC-EPO-E) EFMP coordinator of all soldiers en-
rolled in the EFMP who are being considered for CONUS
assignment.

(2) Upon notification, the PERSCOM (TAPC-EPO-E) EFMP
coordinator will take the following steps:

(a) Coordinate telephonically with the installation ACS EFMP
point of contact to verify availability of services for the soldier's
EFM. .

(b) Forward decision to the PERSCOM assignment manager.
(3) The PERSCOM assignment manager will determine assign:

ment location and put the soldier on assignment instructions.

3-3. Civilian Personnel
The following procedures will be used by losing CPOs (or servic-
ing CPOs if employee is already outside the United.States), in co-
ordination with ACS EFMP points of contact and medical
personnel, in identifying and processing DA civilian employees
with dependent children who have special education and medical-
ly related service needs.______

o_ After11 a setecTionfbr an assign
StajejL.wher£_dependent tn

•*nent-expense,-.the CPO wi
sign E>A _Form-5863-R-(E:
formation SheetUWrForrn 5863-!

paper. A copy fo£
of this_reeulatij

authorizedt--overr i
p complete an' I

6. When there are no dependent children or special needs do
not exist, the employee will so certify and sign the DA Form
5863-R. The DA Form 5863-R will be retained on the left side of
the official personnel folder for the duration of the tour outside the
United States. .

c. When special needs exist and .the employee does not intend
to take the child or children, the employee will so certify and sigh
DA Form 5863-R..The completed DA Form 5863-R will be for-
warded, to the Commander, U.S. Army Community and Family
Support Center, ATTN: CFSC-FSA, Alexandria, VA
22331-052 h-The CPO will advise the employee that the DA
Form 5862-R and DA Form 5291-R must be completed for the
child or children should he or she decide^ at a later date, to have
the child or children join him or her. These forms must be com-
pleted and provided to the CPO for coordination of the availabili-
ty of medically related services with the appropriate Service
medical point of contact (app B) prior to the child or children's
arrival at the location outside the United States.

d. If special needs exist and the employee intends to take the
child or children, the CPO will give the DA Form 5862-R and
DA Form 5291-R to the employee who will arrange for comple-
tion of the forms by school and medical officials. The employee
will return the completed forms to the CPO.

(I) The CPO will contact the appropriate Service medical point
of contact by telephone (app B) to advise him or her of the selec-
tion outside the United States of a civilian employee having a de-
pendent child or children with special education and medically
related service needs, the assignment location outside the United
States and projected arrival date. At that time, the needs will be
conveyed as identified on DA Form 5862-R and DA Form
5291-R. A copy of the DA Form 5862-R and DA Form 5291-R

will be mailed simultaneously to the medical point of contact. The
medical point of contact will advise as to the availability of the re-
quired medically related services at the assignment location
outside the United States. This information will be provided to the
civilian employee. A statement that coordination was accom-
plished with the medical point of contact (for example, specify
name, Service, telephone number, date of telephonic contact, and
date DA Form 5862-R and DA Form 5291-R were mailed to the
medical point of contact) will be documented on DA Form
5863-R (Exceptional Family Member Program Information
Sheet). The DA Form 5863-R will be forwarded immediately up-
on completion of coordination with medical point of contact, to
the Commander, U.S. Army Community and Family Support
Center, ATTN: CFSC-FSA, Alexandria, VA 22331-0521.

(2) The CPO will ensure that the civilian employee receives in-
formation on the availability of DODDS special education services
by either checking a resource directory (prepared and maintained
by DODDS) provided to Army CPOs by PERSCOM
(TAPC-CPS) or contacting the special education personnel at the
Department of Defense Dependents Schools, Office of Dependents
Schools, 2461 Eisenhower Avenue, ALEX VA 22331-1100
(AUTOVON 221-7810).

(3) The civilian employee will handcarry the original DA Form
5862-R and DA Form 5291-R for their dependent child with spe-
cial needs to the appropriate gaining school and medical facility.

Chapter 4
Exceptional Family Member Program Report

..4-1. General
, In order to provide information to installation commanders and

supervisors responsible for overall management of the EFMP, in-
stallation EFMP coordinators will prepare a program synopsis (to
include funding, staffing, and services provided). EFMP coordina-
tors must ensure that data is collected on an ongoing basis to sup-
port the semiannual report, conduct cost studies, and determine
workload requirements^

4-2. Installation Exceptional Family Member Program
Report (RCSGPA-1730)

a. Installation EFMP coordinators will prepare DA Form
5864-R for approval by the DPCA (or equivalent) and the MTF
commander (or designee). (See Table 4-1.)

Cepared semiannually. The report-will-cover
the period fF«n./.Qc>ober-31 March and 1 April-30 September.

c. Installation EFMP reports will be forwarded througrTcom-
mand channels to arrive at the! MACOMs not later than 30 days
after the end of the reporting period. . ' :

4-3. Review and summary of reports ;
After review of the DA Form 5864-R, MACOMs will prepare a
report-summary and forward one copy to the Commander, U.S.
Army Community and Family Support Center, ATTN:
CFSC-FSA, Alexandria, VA 22331-0521. The report summary
should arrive at USACFSC not later than 60 days after the end of
the reporting period.

Table 4-1
Preparation Instructions for DA Form 5864-R

Heading or block Instructions

1-14.

15. Army Community Service
(ACS)

14

Self-explanatory.

Enter the total dollar amount of QACS MDEP funds received for the fiscal year.

Enter the total dollar amount of nonappropriated funds received.
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Table 4-1
Preparation Instructions for DA Form 5864-R—Continued

Heading or block Instructions

J! 16. Army Medical Department
(AMEDD)

17-25.

26a. Position titfe

26b. Rank or grade

26c. MOSorGS

26d. No. of requirements

26e. No. of authorizations

26f-k.

27. Installation EFMP coordinator

28a. Total number of single
contacts

28b. Case management and
counseling

26c. Awareness briefings

26d. Education and training

29a-c.

29d. Respite care

30. United States

31. Outside of the United States

32. Reports of Unavailability of
Medically Related Services

33-34.

35. Housing units specifically
modified for exceptionat family
members

36-37.

38. Progress

Enter the total dollar amount of MDEP HSHC funds received for the fiscal year.

Enter the total dollar amount of appropriated funds received for the fiscal year.

Calculate and cost out the amount of appropriated funds spent on the ACS EFMP (salaries, contracts,
supplies, equipment and travel)..
Enter the dollar amount spentfor each category of AMEDD EFMP expenditure.

Enter those ACS EFMP positions that are on the installation Table of Distribution and Allowances (TDA).
These may include positions that do not carry an EFMP title but require performance of an EFMP function
either on a full-time, part-time, or collateral duty basis.
Enter those AMEDD EFMP positions that are on the medical treatment facility TDA.

Enter the appropriate military rank or civilian grade for each of the positions.

Enter the appropriate military occupational specialty (MOS) or civilian GS series for each of the positions.

Enter the number of requirements for each position as recorded on the installation and medical treatment
facility TDAs. . .

Enter the number of authorizations for each position as recorded on the installation and medical treatment
facility TDAs.

Enter the status of each position (filled authorizations, filled overhire, filled temporary, filled contract,
unfilled recruiting, and unfilled not recruiting).

Self-explanatory

Record the total number of one-time, EFMP single contacts with clients, or service on behalf of clients.
These contacts do not require follow up action or multiple.sessions. A case file is not opened on clients.
Examples are providing information or referring someone to the appropriate service provider.

Record the total number of EFMP cases open during the reporting period and the number of individuals '
served in those cases. Record the total hours devoted to all case management and counseling cases.

Record the number of informational briefings about EFMP and the number of people who attend those
briefings. .
'Command' may be a unit commander and/or command staff.

»

'Unit' is an entire unit such as a company or may be the unit plus family members.
'Community' is a session open to the public with the audience drawn from the installation at large.

Record the number of workshops and classes offered on EFMP and the number of people attending
them..'Unit' and 'community; are defined in 28c.

Record the number of programs and participants as appropriate.

Record the number of Army certified ACS and Child Development Services (CDS) respite care homes in
the appropriate space. Record the number of new respite homes certified.

Enter the total number of patients served and total hours spent in categories (IMS)-

Enter the total number of visits; total number of patients served, and total hours spent in categories
(1H10). '

Enter the total number of reports of unavailability of medically related services received during the
reporting period. Of the number received, enter how many children were enrolled in EFMP prior to
assignment of the soldier overseas and how many were not enrolled in EFMP.

Enter the total number of EFMP requests submitted and approved for exception to housing assignment
policy.

Enter average cost of modification per unit and average time required to complete modification.

Enter the total number of civilians processed for an assignment outside the United States. Of the number
processed, enter how many were identified as having a dependent child with special education and
medically related service needs. " . . .

Describe the accomplishments, new services or programs, and progress made during the reporting period.
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Table 4-1
Preparation Instructions for DA Form 5864-R—Continued

Heading ot block Instructions

39. Problem areas Describe the difficulties encountered in implementing the program.

40. Projected changes Describe any programmatic changes that are projected to occur during the next reporting period.
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Appendix A
References

Section I
Required Publications

AR40-3 .7 • '
Medical, Dental, and Veterinary Care. (Cited in paras 1-8, 2-2,
and 2-3.)

AR 340-21
The Army Privacy Program. (Cited in paras 1-18, 2-5, and 3-1.)

AR 600-7
Nondiscrimination on the Basis of Handicap in Programs and Ac-
tivities Assisted or Conducted by the Department of the Army.
(Cited in para 1-8).

AR 608-1
Army Community Service Program. (Cited in paras 1-8 and 2-5.)

Section II
Related Publications .

A related publication Is merely a source of additional information. The user
does not have to read H to understand the regulation,

AR5-3
Installation Management and Organization.

AR 37-100-FY
Account/Code Structure.

AR40-2
Army Medical Treatment Facilities General Administration.

AR 40-66
Medical Record and Quality Assurance Administration.

AR 40-330
Rate Codes and General Policies for Army Medical Department
Activities.

AR 55-46
Travel of Dependents and Accompanied Military and .Civilian
Personnel To, From, Or Between Oversea Areas.

AR 210-50 ,
Family Housing Management.

AR 600X37
Unfavorable Information.

AR 608-10
Child Development Services. '

AR 612-10 ,
Reassignment Processing and Army Sponsorship and Orientation
Program.

AR 614-6
Permanent Change of Station Policy.

AR 614-30
Oversea Service.

AR 614-100
Officer Assignment Policies, Details, and Transfers.

AR 614-101
Officer and Warrant Officer Reassignment Policy!

AR 614-200
Selection of Enlisted Soldiers for Training and Assignment.

AR 635-100
Officer Personnel.

AR 635-200
Enlisted Personnel.

Army Guidance (Volumes I-IV)

Program and Budget Guidance

DA Circular 40-FY-330
Medical, Dental, and Veterinary Care Rates; Rates for Subsis-
tence; and Crediting Appropriation Reimbursement Accounts.

Joint Travel Regulation.

Section III
Prescribed Forms

DA Form 4723-2-R
Health Related Survey—Individual Facility Report. (Prescribed in
para 2-5.) •

DA Form 5187-R
Application for Respite Caregivers. (Prescribed in para 2-5.)

DA Form 5188-R
Medical Report on Applicant for Certification to Provide Care for
Handicapped Children or Adults. (Prescribed in para 2-5.)

DA Form 5189-R
Application for Respite Care for Handicapped Children and
Adults. (Prescribed in para 2-5.)

DA Form 5190-R
Clinician's Information. (Prescribed in para 2-5.)

DA Form 5191-R
Information on Handicapped Individual. (Prescribed in para 2-5.)

DA Form 5288 .
Exceptional Family Member Program Needs Booklet. (Prescribed
in paras 3-1 and 3-2.)

DA Form 5291-R
Army Exceptional Family Member Program Educational Ques-
tionnaire. (Prescribed in para 3-1.)

DA Form 5343
Exceptional Family Member Program Resource Booklet. (Pre-
scribed in para 2-5.)

DA Form 5510-R
Exceptional Family Member Program Coding Summary. (Pre-
scribed in para 3-1.)

DA Form 5512-R
Respite Care Agreement. (Prescribed in para 2-5.) /

DA Form 5862-R
Army Exceptional Family Member Program Functional Medical
Summary. (Prescribed in para 3-1.)

DA Form 5863-R
Exceptional Family Member Program Information Sheet. (Pre-
scribed in para 3—3.)
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DA Form 5864-R
Exceptional Family Member Program (EFMP) Report. (Pre-
scribed in para 4-2.)

Section IV
Referenced Forms

DA Form 209
Delay, Referral, or Follow-up Notice

DA Form 4187
Personnel Action

DA Form 4787
Reassignment Processing

SF601
Health Record—Immunization Record

Appendix B
Service Medical Points of Contact

Listed below are Service medical points of contact for coordinat-
ing the availability of medically related services at projected as-
signment locations. If the projected assignment location is not
shown, the CPO must contact The Surgeon General's Consultant
for the Exceptional Family Member Program either telephonically
(AUTOVON: 289-0141/0150) or in writing (mailing address:
Headquarters, Department of the Army (ATTN: SGPS-CP-U),
Skyline 5, Room 603, 5109 Leesburg Pike, Falls Church, VA
22041-3258; message address: DA WASH DC//SGPS-CP-U//)
to obtain the name, address and telephone number of the appro-
priate Service medical point of contact.

B-1. Army
a. Belgium, Netherlands, Italy (only Aviano, Rimini, Verona,

and Vicenza), Federal Republic of Germany (excludes Bitburg,
Hahn, and Wiesbaden) and Berlin

Mailing address:
Director, Exceptional Family Member Program
HQ, 7th Medical Command
APO New York 09102
AUTOVON: 370-2735/2715/2588

Message address: v
CDR7THMEDCOM HEIDELBERG GE//

b. Korea
Mailing address:
Director, Exceptional Family Member Program
HQ, 18th Medical Command
APO San Francisco 96301-0080
AUTOVON: 297-5014/6755/6744

Message address:
CDR18THMEDCOM SEOUL KOREA//

c. Panama
Mailing address:
Director, Exceptional Family Member Program
Pediatric Service
Gorgas Army Hospital
APO Miami 34004-5000
AUTOVON; 282-520!

Message address:
CDRUSAMEDDAC QUARRY HEIGHTS PM
18 AR 600-75

B-2. Air Force
a. Azores, Bahrain, Crete, Greece, Italy (excludes Aviano,

Rimini, Verona, and Vicenza), Portugal, Saudi Arabia, Spain and
Turkey

Mailing address:
Regional Social Work Consultant
USAF Hospital/SGHMA

. APO New York 09283-5300
AUTOVON: 723-5338

Message address:
UASF HOSPITAL TORREJON AB SP//SGHMA//

b. United Kingdom (England, Scotland, and Wales), Iceland
and Norway
Mailing address:
Regional Social Work Consultant
Lakenheath/SGHMA
APO New York 09179-5300
AUTOVON: 226-3686/2409

Message address:
USAFRGN HOSPITAL RAF LAKENHEATH UK//
SGHMA//

c. Federal Republic of Germany (only Bitburg, Hahn, and
Wiesbaden)
Mailing address:
Regional Social Work Consultant
USAF RGN MED CEN
APO New York 09220-5300
AUTOVON: 225-2225

Message address:
RGNMEDCEN WIESBADEN AB GE//SGHMA

d. Philippines
Mailing address:
Exceptional Family Member Program Officer
USAF Hospital/SGHMA
APO San Francisco 96274-5300
AUTOVON: 396-3137/1440

Message address:
13 MED CEN CLARK AB//SGHMA//

B-3. Navy
a, Bermuda, Cuba, and West Indies (Antigua)

Mailing address:
Naval Medical Command, Mid-Atlantic Region
ATTN: EFMP/DODDS Point of Contact
Norfolk, VA 23508-1297
AUTOVON: 565-1074

Message address:
NAVMEDCOM MIDLANTREG NORFOLK VA

b. Japan (mainland) and Okinawa
Mailing address:
Naval Medical Command, Pacific Region
ATTN: EFMP/DODDS Point of Contact
Barbers Point, HI 96862-5850
AUTOVON: 484-4296

Message address:
NAVMEDCOM PACREG BARBERS PT HI

c. Newfoundland
Mailing address:
Officer in Charge
UPDATE
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Branch Medical Clinic
Argentia
FPO NY 09597-0007
AUTOVON: 568-8578

Message address:
NAVFAC ARGENTIA CAN

Appendix C
ACS Instructions for Completing DA Form 5343

C-1. Block 1, Military Community Survey Area
Enter the Military Community Survey Area data code as shown
below for the installation completing the report.

Name ol installation 9ata code

ForTUcClellan, AL
Fort Rucker. AL
Redstoiae Arsenal, AL
Fort Huachuca, AZ
Yuma Proving Ground. A2
Pine Bluff \rsenal, AR
Fort Irwin,
Fort Ord,
Oakland Armjt Base, CA
Presidio of San Francisco, CA
Sacramento Army Depot, CA
Sharpe Army D^pot, CA
Sierra Army Depot, CA
Fitzsimons Army \tedical Center,
Fort Carson. CO
Walter Reed Army
Fort Benning, GA
Fort Gillem, GA
Fort Gordon. CA
Fort McPherson, GA
Fort Stewart, GA
Hunter Army Airfield, Q?
Fort Sheridan, IL /
Rock Island Arsenal IL
Savanna Army Depict, IL
U.S. Army.St. Louis Area
Fort Benjamin H&rrison, IN
Fort Leavenworth, KS
Fort Ri'ey. KS/
Fort Campbe/l, KY
Fort Knox, KY
Fort Polk, \k
Aberdeen Proving Ground, MD
Fort Detritk. MD
Fort Gegfge G. Meade, MD
Fort Ritcfhie. MD
Fort Devens, MA
Natick/Research and Development
Selfridge Air National Guard Base,
Fort Leonard Wood, MO
Baypnne Military Ocean Terminal, NJ
Fort Dtx, NJ
;Fort Monmouth, NJ
Armament, Research, and Development
White Sands Missile Range, NM
' ft Drum, NY
:ort Hamilton, NY
ieneca Army Depot, NY

West Point, NY
Fort Bragg, NC
Fort Sill. OK
McAlester Ammunition Plant, OK
Carlisle Barracks, PA
Fort Indiantown Gap. PA
Letterkenny Army Depot, PA
New Cumberland Army Depot, PA
Tobyhanna Army Depot, PA
Fort Jackson. SC
Fort Bliss. TX

Fort Hood, TX
Fort Sam Houston, TX
Red Kiyer Army Depot, TX
Dugway ProKing Ground, UT
Tooele
Fort Belvoir, VA
Fort Eustis, VA
Fort Lee, VA
Fort Monroe, VA
Fort Myer.
Fort STory, VA
Vint Hill Farms Station, VA
Fort Lewis, WA-
Fort McCoy, Wl

C-2. Block 2, Date Coded
This block is self-explanatory.

C-3. Blocks 3-5, Health Related Service Assistance Level
Capability
These blocks are self-explanatory.

C-4. Blocks 6-7, Home or Near Home Special Care Health
Related Assistance Level Capability
These blocks are self-explanatory.

C-5. Block 8, Health Care Provider Specialty Capability
This block is self-explanatory.

C-6. Block 9, Special Education Handicapping Category
and Condition Capability
Use the following definitions of special education placement types
and handcapping categories and conditions in completing block 9:

a. Types of special education placement
(1) Special day school. A state or private school that is a seper-

ate facility for children with a homogeneous need such as deaf,
blind, serious emotionally disturbed, other health impaired, autis-
tic, or multiple handicapped.

(2) Residential institution. A facility that provides 24-hour care
(usually with a medical support component) to EFMs.

(3) Early childhood preschool. A facility providing special edu-
cation and related services for infants and youngsters.

b. Special education handicapping category and condition
(1) Physical impairment. This group includes individuals exhib-

iting one or more of the following handicapping conditions: deaf,
deaf-blind, hard of hearing, autistic, orthopedically impaired,
blind, visually handicapped, or other health impaired.

(a) Deaf. A hearing loss or deficit so severe that the person is
impaired in processing linguistic information through hearing,
with or without amplification, to the extent that his or her educa-
tional performance is adversely affected.

(b) Deaf-blind. Concomitant hearing and visual impairment,
the combination of which causes severe communication and other
developmental and educational problems that cannot be accom-
modated in special education programs solely for the deaf or the
blind. -,

(c) Hard of hearing. A hearing impairment, whether permanent
or fluctuating, that adversely affects a person's educational per-
formance, but does not constitute deafness.

. (d) Autistic. A severe form of mental disorder that exhibits a
majority of the following characteristics:

7. Lack of appropriate speech (individuals are nonverbal or
echolalic, for example, parroting phrases spoken to them, but are
unable to use them meaningfully in other contexts).

2. Lack of appropriate social behavior (individuals appear to be
oblivious to other people's presence or relate to people in a bizarre
manner).

3. Apparent sensory deficit (individuals are often incorrectly
suspected of being blind or deaf)-

4. Lack of appropriate play (young individuals usually ignore
toys or interact inappropriately with them).
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'5. Inappropriate and out of context emotional behavior (Indi-
viduals may display extreme tantrums, hysterical laughter, or, on
the other hand, a virtual absence of emotional response).

6. High rates of stereotyped, repetitive behavior, referred lo as
self-stimulation (for example, flapping fingers or rhythmical ly
rocking for hours without pause).

7. Isolated areas of high-level functioning ("splinter skills" es-
pecially in the areas of music, number configurations, and manipu-
lation of mechancial instruments). ,

(e) Orthopedically impaired. A severe orthopedic impairment
that adversely affects a person's educational performance. The
term includes congenital impairments (such as clubfoot and ab-
sence of some member), impairments caused by disease (such as
poliomyelitis and bone tuberculosis) and impairments from other
causes (such as cerebral palsy, amputations, and fractures or burns
causing con fractures),

(f) Visually handicapped, blind. A visual acuity lost or deficit so
, severe that the person is impaired in processing information

through sight, with or without any correction, to the extent that
. <'f: his or her educational performance is adversely affected.

fg) Visually handicapped, partially seeing. A visual impairment
that adversely affects a person's educational performance, but that
does not constitute blindness.

(h) Other health impaired. Limited strength, vitality, or alert-
ness due to chronic or acute health problems that adversely affect
a person's educational performance, including heart condition, tu-
berculosis, rheumatic fever, nephritis, asthma, sickle-cell anemia,
hemophilia, epilepsy, lead poisoning, leukemia, and diabetes.

(2) Speech or language impairment. This group includes indi-
viduals exhibiting one or more of the following handicapping con-
ditions that adversely affect their educational performance: voice
production disorder, dysfluency, misarticulation, receptive lan-
guage delay, and expressive language delay.

(3) Learning impairment. This group includes individuals ex-
hibiting one or more of the following handicapping conditions: ge-
neric, mild educational impairment; mentally retarted (mild);
mentally retarded (moderate, severe); specific learning disability.

(a) Moderate or severe mental retardation. The general intellec- .
tual functioning that is significantly subaverage. In addition to this
intellectual deficit, these individuals are limited in, but able to ac-
quire some academic material, care for their personal needs, and
live independently as adults. This condition is much less identifi-
able than the more seriously mentally disturbed.

(b) Specific learning disabilities. Disorder in one or more of the
basic psychological processes involved in understanding or in us-
ing spoken or written language that may manifest itself as an im-
perfect ability to listen, think, speak, read, write, spell, or do
mathematical calculations. The term includes such conditions as
perceptual handicaps, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. The term does not include
people who have learning problems that are primarily the result of
visual, hearing, or motor handicaps, mental retardation, emotional
disturbance, or environmental, cultural, or economic differences.
• (4) Seriously emotionally disturbed. A condition that has been
confirmed by clinical evaluation and diagnosis and that, over a
long period of time and to a marked degree, adversely affects edu-
cational performance, and that exhibits one or more of the follow-
ing characteristics:

(a) An inability to learn that cannot be explained by intellectu-
al, sensory, or health factors.

(b) An inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

(c) Inappropr ia te types of behavior u n d e r n o r m a l
circumstances.

(d) A tendency to develop physical syrhptoms'of fear associated
with personal or school problems.

(e) A general pervasive mood of unhappiness or depression.
20 , AR 600-75 • UPDATE
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Glossary

Section I
, Abbreviations

ACS
Army Community Service

AMEDD
Army Medical Department

Child Development Services

CHAMPUS
Civilian Health and Medical Program of the
Uniformed Services

COE
Chief of Engineers

COHORT
Cohesion, Operational Readiness Training

CONUS
continental United States

CPO
civilian personnel office

DA
Department of the Army

DCSPER
' v Deputy Chief of Staff for Personnel

DOD
Department of Defense

DODDS
Department of Defense Dependents Schools

DPCA
Director of Personnel and Community
Activities

EFM
exceptional family member

EFMP
Exceptional Family Member Program

HQDA
Headquarters, Department of the Army

IEP
Individualized Education Program

JTR
Joint Travel Regulation

MACOM
major Army command

MEDCEN
U.S. Army Medical Center

MEDCOM
medical command

MEDDAC
medical department activity

MTF
medical treatment facility

NGB
National Guard Bureau

OCONUS
outside continental United States

OTSG
Office of The Surgeon General

PERSCOM
U.S. Total Army Personnel Command

PSC
personnel service center

TSG
The Surgeon General

USACFSC
• U.S. Army Community and Family Support
Center

USAHSC
U.S. Army Health Services Command

Personnel Centef

Section II
Terms

Anticipated patient load
Number of patients requiring treatment
based on current prevalence rates within a
40-mile radius of the military community.

Case study committee
A multidisciplinary team that is the guiding
force behind the provision of appropriate
services to handicapped students in
DODDS schools.

Exceptional family member
A family member with any physical, emo-
tional, developmental, or intellectual disor-
der that limits the individual's capability to
engage in pursuit with peers and requires
special treatment, therapy, education, train-
ing, or counseling.

Family-find
The on-going process used by the Army to
seek and identify families who have family
members that might require specialized
medical care, therapy, developmental ser-
vices, or special education. Family-find ac-
tivities include publicity, identification
(screening), referral, and evaluation
procedures.

General medical services
Those non-educationally related health ser-
vices provided to authorized dependents by
the military medical department on a space
available basis that are determined by a

AR 600-75 • UPDATE

qualified military medical authority to be
beneficial to the overall health of the
dependent.

Individualized Education Program
A written statement of the special education
and related services for a handicapped
child. It is developed by a multidisdplinacy
team in accordance with this regulation. An
IEP must be written for every handicapped
student who is receiving special education
and related services.

Installation
The organization, activity, or military com-
munity that has overall command responsi-
bility for EFMP where the soldier or
employee is assigned.

Installation commander
The term refers to the commander of the or-
ganization, activity, or military community
who has overall command responsibility for
EFMP where the soldier or employee is
assigned.

Medical center
Facility designated by the Surgeon General,
responsible -for completing the 'DA; -Form-
5288 sused,to /report ̂ exceptional; family
member needs to PERSCOM.

Medically related services ;
Educationally related medical services pro-,
vided outside the United States by and at
the expense of the military medical depart-
ments and then set forth in the student's
IEP by the Case Study Committee as being
required for the student to benefit from a
specially designed instructional program.

Respite care
A program providing a temporary rest peri-
od for family members responsible for regu-
lar care of handicapped persons.. , . "

Space-available
Pupil accommodations that may be made
available in DODDS if the Director,
DODDS, or designee, determines that a
school operated by DODDS had adequate
staff and other resources to permit the en-
rollment of nonspace-required students.

Space-required
Pupil accommodations that must be prbvid-
ed by DODDS.

Special education
Specially designed instruction, at no cost to
the child or parent, to meet the unique edu-
cational needs of a handicapped child, in-
cluding education provided in a school, at
home, in a hospital or in an institution,
physical education programs, and vocation-
al education programs.
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Index

This index is organized alphabetically by topic and by
subtopic within a topic. Topics and sutatopics are
identified by'paragraph number. ' •'

Advocacy, 2-5
The Judge Advocate General and the Chief

of Chaplains, responsibilities of, 1-12
Chief of Engineers, responsibilities of, 1-16
Chief, National Guard Bureau,

responsibilities of, 1-15
Chiefs of civilian personnel offices,

responsibilities of, 1-26
Civilian personnel office procedures, 3-3
Coding, 3-1
Commanders of CONUS and OCONUS

personnel service centers,
responsibilities of, 1-25

Commanders of OCONUS travel approval
authorities, responsibilities of, 1-19

Commander, U.S. Army Community and
Family Support Center, responsibilities
of, "MO

Commanding Genera), U.S. Army Health"
Services Command and Commanders, '
7th Medical Command, Europe, and -
18th Medical Command, Korea,
responsibilities of, 1-17

Commancterr U. Reserve PuiMjiutei-.s. Army
. -Center, 1*14 Cht'e-f .

Commander, U.S. Total Army Personnel
Command, 1-13

CONUS military assignment nominations,
3-2

Deputy Chief of Staff for Personnel,
responsibilities of, 1-9 • -

Directors of Engineering and Housing,
responsibilities of, 1-29

Enrollment procedures, 3-1

Family-find activities, 2-5
Family travel/command sponsorship, 2-1

Housing modifications, 2-4

Identification and enrollment, 1-4
Information, referral, and placement, 2-5
Installation commanders, responsibilities of,

1-20 .
Installation Exceptional Family Member

Program Coordinators, responsibilities
of, 1-21 '

Installation public affairs officers,
responsibilities of, 1-28

Installation staff judge advocates,
responsibilities of, 1-27

Commanders of major Army commands,
responsibilities of, 1-18

Medical treatment facility commanders,
responsibilities of, 1-22

Medical treatment facility Exceptional
Family Member Program medical
directors in the United States,
responsibilities of, 1-23

Medical treatment facility Exceptional
Family Member Program medical
directors outside the United States,
responsibilities of, 1-24

22 .

OCONUS military assignment
nominations, 3-2

Recreational and cultural programs, 2-5
Re-enrollment procedures, 3-1
Respite care, 2-5
Sanctions, 1-7

Termination of enrollment, 3-1
The Surgeon General, responsibilities of,

1-11
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f
HEALTH-RELATED SURVEY - INDIVIDUAL FACILITY REPORT

For use of this form, see AR 600-75; the proponent agency is DCSPER.

OMB APPROVED
NO- 07044175

^Public reporting burden for this collection of information is estimated to average one hour per response, including the time for renewing
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the cpQection of

information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to Washington Headquarters Services, Directorate (c Information Operations and Reports, 1215 Jefferson Davis
HighwaViSmte 1204, Arlington, VA 22202-4302; and to the Office of 1nf< rmation and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

NOTE: This fotm will be completed by each individual facility indicating th) capability of the facility to provide health-related services. Use
typewriter or prinVtegiWy in ink.
READ THE DEFINITIONS ATTACHED TO THIS FORM BEFORE MAKING EACH ENTRY.

PART A - GENERAL INFORMATION

NAME OF FACILITY

6, APPROXIMATE MILES
FROM INSTALLATION

TYPE OF OWNERSHIP (IncHcttv th* «f
iCfMe* on* box only)

tiich bed <tot cribai mo feg«J owriorinip or thit Ucllity.)

l \ Private - tOf Profit

LJ State Government

I I Local Government

r~] Other (Sp9cify)

Private - not lor Profit

[~l Federal Government

6. ACCESSJBILrrY

b. WHEELCHAIR ACCESS
iCtwcft •// ft«f appMMi)

a, TRANSPORTATION /Chac* *tt ttttt »ppH*» *nd IHI in Wan

fl On bus line j~| Not on bus line; d
[J Building

["I Reslrooms

Parking available (

Taxi stand ai lacility n Iransportation system

tf FEE-COR SERVICE fClMck all (/>•( tppiivt)

Full Fee ~~ — —— -_ No Fee

\~\ Unrestricted

Restricted
(Specify
age group)Advance Pay

I I Private Health Insurance

PART B • HEALTHXRELATEO SERVlfcE ASSISTANCE LEVEL CAPABILITY

a. In hems 1 through S below, indicate whether d£ not your facility has Vacancies during the next year for new patients in the category and level
applicable to the specified age groups. / I \

Compromised
Respiratory
Function
Restricted
Mobility

Upper
Extremity
Deficit

EDITION OF JAN 88 IS OBSOLETEDA FORM 4723-2-R, FEB 90
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PART B - HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY (Continued))

In Herns 9 through 20 betow. indicate whether or not your facility has vacancies during the next year for new patients in the category and teve)
specitied below. .

FUNCTIONAL
CATEGORIES

LEVEL A

VES NO

LEVEL B

YES NO

LEVELC LEVEL D ,*|JVELE

YES NO YES

High Risk
Newborn

10 Delayed
Development

Delayed Cognitive
Development

12
Sensory Integration
Deficit

13
Architectural and
Environmental Adaptations

14
Vision

Speech/Language
Deficit

16 Hearing

17 Learning Problem

18 Medical Social Work

19 Community Health Nurse

20
Secondary Functional
Disabilities

PART C - HOME OR NEAR HOME (EXCLUDING SCHOOL BASED SERVICES) SPECIAL CARE
HEALTHvRELATED SERVICE ASSISTANCE LEVEL CAPABILITY

NOTE: Indicate whether or not your facility has vacancies for new patients for each type an^ level during .the next year

L
1
N
E

21

22

23

24

25

28

TVPPQ

OF
CARE

Mentally
Handicapped

Phywcaffy
Handicapped

Psychiatric /
Care /

/

Delinquency

/

Blind /

/

J

/ LEVELS OF CARE \

RESPITE /
CARE /•"

/ • • <
YOUTH

YES

,

/

NO

/

/OTHER

/YES NO

DAY

CARE

YOUTH

YES NO

OTHER

YES NO

SHELTERED

WORKSHOP

YOUTH

YES NO

OTHER

YES NO

\

GROUP
HOME

YOUTH \

YES NO

OTHER

\ES

\
NO

\

\

HOMEMAKER

ASSISTANCE

YFQ

\

\
s.\

NO

\
\

s\
DA FORM 4723-2-R. FEB 90
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/
PART D - HEALTH CARE PROVIDER SPECIALTY CAPABILITY

NOTE; Indicate (he capability ol your facility to provide health-related services in the categories shown below.
L
1
N
e

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

7
L

\ CATEGORY

Allergist \
\

Cardtotogist. pediatric

Dermatologist \

Endocrinologist

Endocrinologist. pediatric

Gastroenlerologisl

Hemalolooist

Hematologisl. pediatric

Immurtologist

Internist

Maxillotacial surgical
team

Nephrotogisl

Nephrologisl. pedialric /

Neurologist /

Neurologist, pediatric

Nuctear medfcine
physician /

Obstetrician and
Gynecoogisi

Oncologist

/
Oncolorjist, pediatric

Ophthalmologist

YES

\

/

/

NO

\

\

-

/
/

1 0. TYPED NAME OF INDIVIDUAL
COMPLETING REPORT

L
1
N
E

47

48

49

50

51

5\

53

54

/
56

S7

58

59

80

61

62

63

64

65

u

CATEGORY

Ophthalmologist,
pedialric

Olorhinutaryngologisl

Pediatrician

Develop mental
pediatrician

Psychiatrist /

xChild Psychiatrist/

Physical medicine
physicrnvphysiatrist

Physical medicine physician/
dhysialrist, pedialric

Pulmonary dtseasb
physician \

\
Rheumatotogisl \

\
Cardiac surgeon

General surgeon

Neurosurgeon

Orthopedic surgeon

Orthopedic surgeon,
pediatric

Pediatric surgeon

Plastic surgeon

Thoracic surgeon

Urologist

YES

/
/

\

\

•

NO

/

/

\
\

L
1
N
E

66

67

/68

69

70

71

72

73

74

75

76

77

78

\
80

81

82

83

84

••
11. SIGNATURE

CATEGORY ^/
_x'

Denlist /

/
Pedodunlist

Oral Surgeon

Orthodontist

Psychologist

Child psychologist

Neuropsychoiogisl

Audiotogisl

Physical therapist

Physical therapist,
pediatric

Occupational therapist

Occupational therapist,
pediatric

Respiratory therapist

Speech/language
pathologist

Optometrist

Developmental
optometrist

Orthoiist \

Dietitian-nulritionisK

Podiatrist \

7YES NO

12 COMMERCIAL TEL NO. \

13. AUTOVON NO. \

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELB LEVELC LEVELD

Upper Extremity
Deficit (to include
decreased range
of motion,
strength,
dexterity, or
coordination
and/or alterations
in tactile or
proprioceptive
sensation) EX:
burns, orthopedic
conditions,
peripheral or CNS
nerve involvement
or dermalolooic
connective tissue
conditions.

a. Youth (ago
13 A under).

Other (over
13 yean of
age)

Activities ol Daily
Living (Includes
dressing, bathing,
eating, salt-core
skills, use of
communication
aid*, adaptive
skills necessary to
function at home,
school or work
place or pre-
vocational
training or
assessment)

a. Youth (age
13 A under)

Other (over
13
years of
age)

Infrequent FT and/or OT
consultation to (amity.
patient, and/or school to
maintain and/or improve
shins. (PEDIATRIC
TRAINED SPECIAUST)

Infrequent PT and/or OT
consultation to family,
patient, and /or school ,
to maintain and/or
improve skills.
(PEDIATRIC TRAINED
SPECIAUST)

Infrequent consultation
by OT to parents,
patient, or school.
(PEDIATRIC TRAINED
SPECIAUST)

Infrequent consultation
by OT to parents,
patient, or school
{ADULT TRAINED
SPECIAUST)

Frequent PT and/or OT
1 -2 sessions per week
with decrease in frequency
expected after
approximately d months or
as skills are mastered.
(PEDIATRIC TRAINED
SPECIAUST)

Frequent PT and/or OT
t-2 sessions per week
with decrease in frequency
expected after
approximately 8 months or
as skills are mastered.
(ADULT TRAINED
SPECIAUST)

Frequent occupational
Iherapy 1-2 sessions per
week with decrease
expected after 6 months
or as skills' are mastered.
(PEDIATRIC TRAINED
SPECIAUST)

Frequent occupational
therapy 1 -2 sessions per
week with decrease
expected after 6 months
or as skills are mastered.
(ADULT TRAINED
SPECIAUST)

Ongoing PT and/or OT 1-2
sessions per week to improve
or maintain skills on long
term basis. May require
consultation to other
disciplines. (PEDIATRIC
TRAINED SPECIAUST)

Ongoing PT and/or OT 1-2
sessions per week lo improve
or maintain skills on long
term basis. May require
consultation to other
disciplines (ADULT TRAINED
SPECIAUST)

Ongoing occupational
therapy 1-2 sessions per
week as long term plan.
(PEDfATRICTRAJNED
SPECIAUST)

Ongoing occupational
therapy 1-2 sessions per
week as long term plan.
(ADULTTRMNED
SPECIAUST)

Ongoing intensive PT
and/or OT, requires
therapy gteater than two
sessions per week with
consultation to physiatrist,
(PEDIATRIC TRAINED
SPECIAUST)

Ongoing intensive PT
and/or OT, requires
therapy greater than two
sessions per week with
consultation to physiatrist.
(ADULT TRAINED
SPECIAUST)

Ongoing intensive
occupational therapy
(greater than 2 sessions
per weeAJ (PEDIATRIC
TRAINED SPECIALIST)

Ongoing intensive
occupational
therapy, (greater than 2
sessions per week)
(ADULT TRAINED
SPECIAUST)

6. Adaptive
Equipment

Youth faoe
73 A under)

Requires adaptive
equipment devices
readily available through
MTF or local community.
PT and OT counseling
on use but no individual
modification of device is
needed EX: walker,
grab bars. (PEDIATRIC
TRAINED SPECIAUST)

Requires adaptive
equipment not routinely
available but can be
ordered by staff al MTF.
Requires periodic
adjustment or individual
adaptation. Requires PT,
OT. brace shop,
orthopedic surgeon and/or
physiatrist ID monitor
progress EX:
resting/protective hand
splints, functional and
sett-care aids requiring
individual modification,
spinal bracing, ankle-loot
orthoses. (PEDIATRIC
TRAINED SPECIAUST)

Requires specially designed
and lilted equipment with
special fabrication skills
needed. Provision for close
monitoring by physiairist,
orthopedic surgeon. OT, PT.
and/or brace shop may be
needed. May require OT and
PT initially to use equipment.
EX: serial splinting, serial
casting, knee-ankle-toot
orthoses. prosthetics.
(PEDIATRIC TRAINED
SPECIAUST)

Requires or will require
complete evaluation for
adaptive equipment by
physiairist. OT. FT and/or
othopedic surgeon. EX:
newborn with limb
deficiency, ambulatory
preleen patient with
muscular dystrophy.
(PEDIATRIC TRAINED
SPECIALIST)

DA FORM 4723-2-R, FEB 90
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LEVEL. A LEVELS LEVEL C LEVELD

Other (over
T3 years of
age)

Requires adaptive
equipment devices
readily available through
MTF or kical community.
PT and OT counseling
on use but no individual
modification of device is
needed. EX: walker.
grab bars. (ADULT
TRAINED SPECIAUST)

Requires adaptive
equipment not routinely
available but can be
ordered by staff at MTF.
Requires periodic
adjustment or individual
adaptation. Requires PT,
OT, brace shop,
orthopedic surgeon and/or
physiairist lo monitor
progress. EX:
resting/protective hand
splints, functional and
sell-care aids requiring
individual modification,
spinal bracing, ankle-fool
orthoses. (ADULT
TRAINED SPECIAUST)

Requires specially designed
and fitted equipment with
special fabrication skills
needed. Provision tor close
monitoring by physiatrist,
orthopedic surgeon. OT. PT.
and/or brace shop may be
needed. May require OT and
PT initially to use equipment
EX: serial splinting, serial
casting, knee-ankle-toot
orthoses. prosthetic*.
(ADULT TRAINED
SPECIAUST)

Requires or will require
complete evaluation for •
adaptive equipment by
physiatrist, OT, FT and/or
othopedic surgeon. EX:
newborn with limb
deficiency, ambulatory
preteen patient with
muscular dystrophy.
(ADULT TRAINED
SPECIALIST)

DA FORM 4723-2-R. FEB 90
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LEVEL A LEVELS LEVELC LEVELD LEVELE

7. Behavioral
and
Emotional
Disorders
(including
but not
limited to
anxiety,

• attention
deficit,
functional
encopresis or
enuresis,
oppositions!
arid conduct
disorders,
stereotyped
movement
disorders,
phobic
disorders,
affective
disorders,
pervasive
develop-
mental
disorders,
and
psychosocial
causes for
failure-to-
thrive or
develop-
mental delay)
a. Youth

(age 16
& un-
der)

Other
(over 18
years of

Primary care
physician can
manage alone or
with occasional
consultation to a
child guidance
team (child,
psychiatrist, child
psychologist, and
child and family
social worker, with
consultation
capability to
occupational
therapy, speech
therapy, and
developmental
pediatrics),

Primary care
physician can
manage alone or
with occasional
consultation to an
adult mental health
service.

Evaluation and
management is
needed by a child
guidance team tor
short term therapy
with referral back
to the primary
physician tor
continued
monitoring.

Long term outpatient
management try the
child guidance team.
No hospitalization is
anticipated.

Short term
inpatienl milieu
management is
anticipated or may
be required.

A residential
treatment program
or long term
Inpatient care is
anticipated or
required.

Evaluation and
management is
needed by an adult
mental health
service tor short
term therapy with
referral back to (he
primary physician
(or continued
monitoring.

Long term outpatient
management by an
adult mental health
service. No
hospitalization is
anticipated.

Short term
inpalient milieu
management is
anticipated or may
be required.

A residential
treatment program
or long term
inpatienl care Is
anticipated or
required.

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELS LEVELC LEVELO

12. Sensory-
Integration Deficit
(deficit in the way
sensations are
coordinated.
Wend, and
interpreted in
relationship to an
individual's need
to perceive and
act in response to
the human and
norWiuman
environment)

13. Architectural and
Environmental
Adaptations

14. vision

15. Speech/Language
Deficit

Requires pedialric OT
consultation to the
teacher, weekly group
OT. or a monitored
home program.

Due lo decrease in
endurance, strength,
bilateral coordination or
unilateral deficits,
requires adaptations
such as limited steps,
grab bars, adjusted door
handles, phone and
water fountains at
appropriate height,
elimination of heavy
doors at work, home,
and school. EX; those
patients with
hemiplegia, bilateral
upper extremity
involvement, decreased
endurance secondary to
respiratory or cardiac
conditions.

Requires routine eye
examination for glasses
and ocular health on an
annual basis

initial management by
SLP on a weekly basis
with therapy likely to be
short term.

Requires individual
pediatric OT one-two
hours per week

Predominantly or
completely wheetehair
dependent. Must have
complete wheetcnair
access lo home, school
and work environment.

Requires evaluation for
tow vision aid or medicaDy
indicated contact lenses.

Requires regular therapy
on a weekly basis as long
term therapy plan.

Requires individual
pediatric OT greater than
two hours per week

Requires environmental
adaptations for the blind.

Requires environmental
adaptations lor the deaf.

Requires 1-2 times per
year evaluation for eye
tracking, focussing.
binocular or developmental
vision difficulty by
optometrist.

Requires a program to
facilitate functional
communication.

Requires special care for
optometric or
ophlhalmologic needs.

16. Hearing

17. Learning Problem

Requires continued
audiometric monitoring,

Art educational
diagnostic team
(including reading
specialist, speech and
language specialist,
curriculum specialist,
school psychologist,
school social worker,
and special education
teacher) is needed for
initial evaluation and
revaluation at a
minimum of every three
years.

Requires evaluation,
fitting,
habilitation/rehabilitation
with hearing eidfs).

An educational team
(including school .
psychologist, school
social worker, and
special education
teacher) is needed to
define special classroom
techniques, teaching
modifications, and special
equipment needs lor
educational advancement.

Residential program tor
the deaf

An educationally oriented
vocational rehabilitation
program is needed for a
mentally, emotionally
and/or physically
handicapped individual.
This includes both
evaluation and program
monitoring that may
interface with hospital
baaed resources.

In addition to educational
diagnostic team, requires
child psychiatrist or a
medicalry based clinical
psychologist for
evaluation/ re-evaluation.
This category includes
preschool children with
complex handicapping
conditions, or school aged
children or adults who
have significant medical or
neurological disease, or in
whom there is a large
emotional component lo
performance problems at
schoolmome/work.

18. Medical Social
Work

Can be managed by
primary care provider
with occasional referral
to social work.

Services of social worker
will be necessary on a
regular basis.

Intensive social work
intervention is likely.

Anticipate invorvement
with civil authorities (EX
delinquency)

19. Community Health
Nurse

Infrequent visits (1 per
month or less)

Visits from 1-4 times per
month.

More than weekly waits to
home, hospital, school, or
workplace.

DA FORM 4723-2-R. FEB 90
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LEVEL A LEVELB LEVELC LEVELD

20. Secondary
Functional
Disabilities
(secondary to
other chronic
medical
conditions such
as asthma,
diabetes, cystic
fibrosin, juvenile
rheumatoid
arthritis, heart
disease, etc.)
Use this ca teoory
tot disabilities not
covered previously.

Can be managed by a
primary care provider.

Requires close proximity to
a community hospital.

Requires care of
specialists normally found
al medical centers.

Requires frequent use of
resources of a major
medical center.

Levels of Home or Near Home Special Care
Health-Related Service Assistance

Respite Care

Youth (age 16 &
under)

Other (over 18
years of age)

A program which locates and pays for trained "respite workers" who can competently care for a handicapped patient so that
the (amity can have a tew hours or days break in caring lor the patient. Respite care may take place in the home ot the pslienl
or in the home of the respite worker,

Day Care

a

b.

Youth (age 13 &
under)

Other (over 13
yean of ago)

Sometimes also known as day treatment, a program whereby a patient can spend his/her days in a supervised environment and
return to his/her own home at night. Often some medical, physical, or occupational treatment or counseling is available.

Sheltered Workshop

a. Youth (age 16 &
under)

b. Other (over 16
years of age)

A program which provides supervised jobs for handicapped individuals.

Group Home

a. Youth (age 16 &
under)

b. Other (over 18
yean of age)

A day and night facility tor patients with simitar disabilities.

Homemaker
Assistance A program in which a trained homemaker comes to the client's home and teaches and assists in menu preparation, shopping,

housekeeping, cooking, laundry, etc.

OA FORM 4723-2-R, FEB 90 10
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APPLICATION FOR RESPITE CAREGIVERS
I For UM of this form, •*• AR 60O-75; th* proponent agency it DCSPER,

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 6, United States Code, Section 301
PRINCIPAL PURPOSE: To recruit and select respite cue fiver*.
ROUTINE USES: To determine the prospective respite cure givers ability to care for handicapped individuals.
DISCLOSURE: Providing information is voluntary. Failure to provide information wUl result in disapproval of prospective

respite caregiver's application.

NAME

MAIDEN NAME (Applicant or ipoutel

BIRTHDATE

SPOUSE'S NAME

ADDRESS (Street, city and ttate) (Include ZIP Code) TELEPHONE NO.

HOME:

OFFICE:

SOCIAL SECURITY NO.

BRIEFLY DESCRIBE BACKGROUND, INTEREST, AND/OR EXPERIENCE WORKING WITH HANDICAPPED CHILDREN
OR ADULTS.

AVAILABILITY FOR PROVIDING CARE

DAYS DYES DNO
EVENINGS DYES DNO WEEKENDS DYES DNO

OVERNIGHT WEEKDAYS DYES DNO OVERNIGHT WEEKENDS DYES DNO
WILL PROVIDE CARE

DlN HOME OF CLIENT DlN MY OWN HOME DNO PREFERENCE

DO YOU HAVE OWN TRANSPORTATION
DYES DNO

AGE GROUP PREFERENCE

EDUCATION (High tchool, college, graduate studies, other)
NAME AND ADDRESS OF SCHOOL DATES ATTENDED MAJOR DEGREE

EMPLOYMENT (Pretext, and lott three ytart>
NAME AND ADDRESS OF EMPLOYER DATES EMPLOYED POSITION

REFERENCES (Ltit three, other than relative. Example- Pattor, luoervbor. co-utorker)
NAME AND ADDRESS (Give complete mailing oddreu) (Include ZfP Codti OCCUPATION

I hereby certify that all ttatetnentt In thtt application arc true to the beet of my knowledge and belief.
SIGNATURE DATE

OA FORM 5187-R, JAN 86 EDITION OF APR 83 IS OBSOLETE.
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MEDICAL REPORT ON APPLICANT FOR CERTIFICATION TO PROVIDE
CARE FOR HANDICAPPED CHILDREN OR ADULTS

For uta of this form, M« AH 6OO-7S; the proponent agency it DCSPER.

NAME DATE

FOB EXAMINING PHYSICIAN

Application is being made to obtain certification to care for handicapped children or adults in their homes. We need
to know if applicant has any health problems and the extent and significance of such problems insofar as they may
affect applicant's ability to provide care to unrelated children or adults. This information is for confidential use.

CHECK APPROPRIATE BOXES AND EXPLAIN "NO" ANSWERS IN SPACE BELOW

1. IS THE APPLICANT FREE FROM ACUTE OR CHRONIC DISEASE THAT MIGHT AFFECT THE HEALTH OR DEVELOP-

MENT OF CHILDREN OR ADULTS UNDER CARE? DYES DNO

2. IN YOUR OPINION, IS THE APPLICANT FREE FROM ANY NERVOUS OR EMOTIONAL DISORDER THAT WOULD AFFECT
THE WELL BEING OF THE INDIVIDUALS CARED FOR? DYES DNO

3. DO YOU BELIEVE THE APPLICANT IS PHYSICALLY AND EMOTIONALLY CAPABLE OF CARING FOR MENTALLY RE-
TARDED AND/OH PHYSICALLV HANDICAPPED CHILDREN AND ADULTS? DYES

ACHESTX-HAY OR TUBERCULIN TEST IS REQUIRED. IF EITHER TEST HAS BEEN DONE THROUGH YOUR OFFICE WITHIN
THE LAST THREE MONTHS WOULD YOU INDICATE THE DATE GIVEN AND RESULT (POSITIVE. OR NEGATIVE)

CHEST X-RAY TUBERCULIN TEST

DATE: RESULT: DATE:

TYPED NAME AND ADDRESS OF PHYSICIAN SIGNATURE

PERMISSION FOR RELEASE OF MEDICAL INFORMATION

I agree tothe release of medicaJ information to the ACS Resoite Care Program.
SIGNATURE (Applicant) DATE

DA FORM 5188-R.JAN 86 EDITION OF APR 83 IS OBSOLETE.
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APPLICATION FOR RESPITE CARE FOR HANDICAPPED CHILDREN AMD ADULTS
For me of tWi «om>. •*• AR *O&7o. th» • •OJ»»M».I sajtnsv »OCBP««.

DATA fttOWIIED *V THE FftlVACY ACT OF IBM

AUTHORITY:

PRINCIPAL

ROUTINE USES

DISCLOSURE:

TtOr t. UalMtf SUM* Co**, Socttoo >• I.

To MMMify •poclfk ttamttrtm of lodhrtdual r»oyirtaa wa»li c«»
To idmtily ipottiV otobfctau thai oaaitranp»«l UaHiHaal U

r«UH*» to pFBitai t»

typ*

U** *««»*** CMT

IDENTIFYING AMD MCCOURCE
NAME tHa*4iem»m*+ e+noni (l^mt. Aral. WO

BIRTHD'ATE ADDRESS rr*rl4to> Kir Coo»

NAME Iferemt. vnanlMM.

TELEPHONE NUMBERS

HOME

MOTHER fwora>

or f*apo»*JoSf JW*By PiomotrJ

FATHER tmmittt

EMERGENCY CONTACT (*.*&**. f*r*m. rtc.t ttitm*. «nna*rj

IF THIS EMERGENCY CONTACT IS NOT AVAILABLE TO SUBSTITUTE FOR THE CAREGIVER IN AN EMERGENCY. ft.EAM
GIVE THE NAME. ADDRESS AND TELEPHONE NUMBER OF A PERSON WHO HAS AGREED TO BE AVAILABLE AND TO
ACCEPT RESPONSIBILITY FOR THE H ANDICAPPE D PE RSON IN THE EVENT YOU CANNOT BE REACHED.

LIST OTHER HOUSEHOLD MEMBE RS

NAME BIRTH DATf

PHYSICIAN tNeme. ond trlrmktx* DENTIST no. )

P R E F E R R E D HOSPITAL tNemr REGULAR PROORAM ATTENOCDBY INDIVIDUAL
. «*«ir«prd wer*. rfc.;

DESCRIPTIVE INFORMATION rH**4Jt**jMd/*4«*Uu*ij

DESCRIBE INDIVIDUAL'S HANDICAPPING CONDITION1*)

DESCRIBE ANY CHRONIC MEDICAL PROBLEMS A CAREOWER SHOULD BE AWARE OF

OA FORM SIS*-*, JAW M '>COI710NOF
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DESCRIBE WHEN AND HOW SPECIAL EQUIPMENT IS USED

DESCRIBE SPECIAL DIET REQUIREMENTS AND MEALTIME INSTRUCTIONS

DESCRIBE SLEEPING HABITS AND BEDTIME INSTRUCTIONS

DESCRIBE SPECIAL BEHAVIORAL PROBLEMS AND METHOD OF HANDLING

DESCRIBE THE EXTENT OF SUPERVISION THE INDIVIDUAL NEEDS

DESCRIBE FAVORITE RECREATIONAL ACTIVITIES

LIST ANY OTHER INSTRUCTIONS OR COMMENTS NOT DESCRIBED ABOVE

PREFERENCE FOR LOCATION OF RESPITE CARE
INDICATE WHICH OF THE FOLLOWING LOCATIONS YOU PREFER FOR RESPITE CARE IF A CHOICE IS AVAILABLE

D YOUR HOME DHOME OF THE CAREGIVER D NO PREFERENCE

DA FORM S1B9-R, JAN S B ' ' ' ! ' 3
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CLINICIAN'S INFORMATION
For us* of this form, saa AR 60O-75; the proponent agency 1*1 DCSPE R.

PERMISSION FOR RELEASE OF MEDICAL INFORMATION

I agree to the release of medical information to the ACS Respite Care Program.

(Date) ' (Signature of Patient or reipontible parent)

__ _____________________________________FOR C L I N I C I A N __________________________________________

Application is being made to the ACS Respite Care Program to receive respite care services. Respite care is temporary
relief care given by caregiven, trained and certified by ACS to help handicapped children and adults, many of whom are
developmentally disabled in order to provide a respite period for family member* responsible for their regular care.
Respite care can vary in length from a few hours to a week or more. The program provides two levels of respite care:
supervision only and personal care.

We need to know, therefore, the level of care the applicant requires and any relevant information about medical
conditions and special care instructions. Would you please provide the answers to the questions on this form and give
explanations when indicated. This information is for confidential use.

NAME (PATIENT) BIRTH DATE

ADDRESS

IF APPLICANT REQUIRES ANY PERSONAL CARE. EXPLAIN HOW CARE IS NEEDED.
BATHING

SKIN AND HAIR CARE

SHAVING

FEEDING

TRANSFERRING

LIFTING

ASSIST!VE DEVICES

TOILETING

ADMINISTRATION OF MEDICATION

EXERCISING

MONITORING OF BODY FUNCTIONS

OTHER

DA FORM 5190-R.JAN86 EOITON OF APR 83 IS OBSOLETE.
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It is very important that the caregtrer have your prrmtssinn to seek madicsl help II neadad, PUsat

update or rewrite me permission form each time a new caieghrer b in chAtfs,

is in full charge of

during my absence. I give the carefivcr permission to request or •porove any mfldicaJ attention needed

by the above named indmdual(s), and to administer medications according to my written tasttuctioo*.

He/she will not be held responsible or liable in any way for any accident or iUneas that may occur.

(Dote) (Sifnatur* of Parent or Gumrdten)
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL QUESTIONNAIRE
Far use ol this lorm. see AR 600-75; the proponent agency is DCSPER.

AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C 5S2a)

PL 94-142 (Education for Ail Handicapped Children Act of 1975); PL 95-561 (Defense Dependents'
Education Act of 1978); DOD11342-12 (Education of Handicapped Children in DODOS), 17 December
1981; DOD11010.13 (Provision of Medically Related Services to Children Receiving or Eligible to
Receive Special Education in DOD Dependents Schools Outside the United States), 26 August 1986, 10
USC 3013; 20 USC 921-932 and 1401 01 sea

iinter

PRINCIPAL PURPOSE: To obtain information needed to evaluate and document the special education needs of: (1) Family members of
all soldiers and (2) Dependent children of Department of Ihe Army civilian employees processing for an
assignment to a location outside the United States where dependent travel is authorized at Government
expense.

ROUTINE USES: (i) Information will be used by personnel of the military departments to evaluate and document the special
education needs of family members. This information will enable-

(a) Military assignment personnel to match the needs of family members against the availability of special
education services.

(b) Civilian personnel offices to determine the availability of special education services to meet the needs
of dependent children of Department of the Army civilian employees.
(2) Information will be used by Army Community Service in its Exceptional Family Member Outreach Program.

DISCLOSURE: The provision ot requested information is mandatory. Failure to respond will preclude"
(1) U.S. Total Army Personnel Command from enrolling soldiers in the Exceptional Family Member Program
(EFMP). Soldiers who knowingly refuse to enroll exceptional family members will receive, at a minimum, a
general officer letter of reprimand.
(2) Civilian personnel offices from performing required EFMP aspects of overseas processing of Department ot
the Army civilian employees with dependent children with special needs.

Department of the Army civilian employees who refuse to provide information will be denied the privilege of
having their dependent children transported to the duty assignment outside the United States at Government
expense. For soldiers, refusal to provide information may preclude successful processing of an application for

_______________family travel/command sponsorship. _______________________________
_____________• _______________ PART A - EDUCATION ______________

i. TO:

Personnel of the military departments are evaluating the special education and medical needs of children prior to transfer of families.
This is especially crucial prior to transfers out of the United States. Because my family and child may be affected by this policy, I am
asking for your cooperation in filling out this form.
My child. _________________________ _____ __________________, is a
student in your school district attending School.
He or she may be eligible for services under PL 94-142.
Please complete items 12 through 23 on the attached pages. The information obtained will be considered as a "focus of concern" to
the receiving school district.
Forward the:

a. Completed educational questionnaire.
b. Copy of the current IEP if applicable.
c. Copies of current therapy or psychological evaluation to:

________________________________________________________________ using the

attached addressed envelope.
This information is needed by (Year/Month/Date) _________________________________.

THANK YOU FOR YOUR HELP IN THIS IMPORTANT MATTER

Release of Information

I permit my child's school and (hospital)
to fully

share all relevant information regarding my child named above.

2. DATE SIGNATURE OF PARENT

DA FORM 5291-R, FEB 90 DA FORMS SWM-R, 5291-2-R. 5291-3-R AND 5291-4-R, JAN 86 ARE OBSOLETE.
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PART • • l»mAi. GaucATtOM ECDiBiMMBin n rw mtfgmcBtJiti BAaavv
4. STUDENT HAME

6 »«MEOFSPONSOR aBCURm-

S SPONSOR* BRANCH

10 BBTIH DATE OF STUOEOTfroartnantfMttala/'
ATTetJNG

CHECK EITHER ITEM 12 OR 13
12 Q SPECIAL EDUCATION REOUW£«EWT IS NOT APPLICABLE (Do not M O* •» moMMor of «•

13 Q 7>«S CHLO HAS eCB» ASSESSED AM) DOES OUAUFV FOR SBMOES UNQfBR PUSUC LAW B4-142 (B BW No* « O*
owl rmmaKitter at Mr* form I

CHECK EACH OF THE APR-CABLE CATEOORC6 AND PUNCTONAUT HANDCAPPB4Q CONOfflONe B4 fTBst 14 THROUGH 17
" Q A STUDENTS WHOSE EDUCATIONAL Pg»XJRMANCE IS ADVERSELY AfFfiCTED BY A PHIPCAl BB^PojSJNT THAT

ENVfOMEMTAL A*a>Ofi ACADBOC MOOFCATION5

• D I
DS

D»

DEAF Q 2 OEAF4LMO

ORTHOPEOCALLY BJPAMta)

OTMER HEALTH UP AftED

D>
D a

HARD OF NEAAMO

BUND

D«

DT

Ainvnc
VBJUALLT HANDICAPBBJD

15 D B STUDENTS WHO UAMFEST A P8YCHOEMOTIONAL STATE THAT IS THE mBMm CAUSE OF ACAQBMC AND SCOAL
OJFRCULTeS

D SERIOUSLY EMOTQ4AH.T OCTURBCD _____ _____ ___ ______

16 Q C STUDENTS WHOSE EDUCATIONAL PEfVKXftUNCE B AOVBtSELV AFFECTS) BV SPEECH AND I ANWRflff iBmLU.IBlt

D 1 VOICE POOOUCT10N DISORDER Qz DTSFLUENCY Q 3 i\BSAWnCU>TtON

Q 4 RECEPTIVE LANOUAOE DELAT Q S EXPflESSrVt LAMOUAOE D8>T

17 Q D STUOBffS WHOSE MEASURED ACADEMC ACMCVEIJENT M MATH READMQ. OR LANOUAOt IS APHmSBI T AFFfjCTSP OT
HANDICAPPING CONDITIONS MCUJOiNQ tMTELLECTUAt fJgjQT ANDQR BoXJHMATION PRUtf BBltt OBPCfT ANDJOPJ

DEVELOPMENTAL ADAPTIVE BB4AV1OP. DEFOT (Criteria O dot* not ***** itaOaati whoae ktttmng atotXtim ate due uitmerth s»
visual, auditory or motor handicaps, emotional duuurbjnca. •nnowmoni*' dbp̂ »»bn er Btgltaft ma

D 1 GENERIC. MLD EDUCATOIAf, sMPAfRUf̂ T Q 2 MENTALLY RETARDED IjMW)

Q 3 MENTALLY RETARDED fmacMrali «*«w*; Q 4. 8PGOFC LEARNMQ OISABjUTY

A STUDENT WHO fS MULTiMANDICAPPEO Oft IS PRESCHOOL HANOlCAPPH) 8HCUD 0£ DBflTOD M EACH C? THE
HANOCAPPMO AREAS ABOVE

CHECK AS APPROPRIATE FOR fTEMS IB THROUGH 21

18 GRADE LEVEL iChronotooscal age approfmata)

[̂  PRESCHOOt D tONOERGAWTEN Q 1 Q 2 Q J Q 4

PI BEYONDHOH

19 SPECIAL REOAJTREUENTS

Q • LARGEPRINT Q b OPTICAL APE finagrtfrVipnn tHiiltaa. p«»»caW

Q c REOURES BRAILLE INSTRUCTION Q d « BRAL1E PftOFOENT Q a REOU»1E8 BRAILLE UATBoAL

Q I TALWNO BOOKS Q fl REQUBES ONQOiNQ UOBClTY TRAMNQ

Q h ONLY REQUWES SUPPORT MR INDEPENDENCE lu»*V •!• dog. Cone, t»»CPOn aPJH»J

n ' AMPUFCATION (Tiovmi; *d *V»«c •*) Q I SPEECH AND LAMQUAQE TRABBNQ FOR MCAnjNB BJPA«BJMTOH
DEAFNESS

n k TOTAL COUMUMCATION Q L ORAL CC4OJUMCAT1ON Q m EffVMONUBrTAL ADAPTCN

n NONORAL COI*JUNCATiOH (Communicastam board,

OAFOBHS29HI,FEBiO >^'.'.-: , ;-; . r - ; t . > .^4-; ' 9*%*'.
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D P

D*

20 DOES THE oTlXJeNT REOuolE RBATED SERVICES? Q *ES Q Na • •*'

Q a. OCCUPATIONAL THERAPY Q * PHTBCAL THERAPY Q c AAJPTJIOT*

Q d. COUNSBJNQ Q • ™~~~'——• ——~* r j ~ Q i rnrnrri rtnirfi sftrrnrra nj>«aj»o:iai
D 0 ADAPTIVE PHYSICAL EDUCATION Q h RECREATIONAL SEPMOEB Q * VOCATIONAL EDUCATION

D t COOPERATIVE WORK STUDY •*>•«•». .».»«.• , •*«»< Q k. SPEECH THERAPY

D' SPECIAL TRANSPOOTATWftMC* »*»»«»» MI*. o»̂ ^

2V TYPES OF PLACEMENT

Q a REGULAR CLASS PLACEMENT WITH UCOFCATONS

D & SPECIAL EDUCATION RESOURCE CLASS 1WO% OF THE SCHOOL DAY

Q c SPEOAL EDUCATION PART -TBC CLASS 2O40* OF THE SCHOOL DAY Qd 8PCOUL IDUCAT1ON OLABB BO-lOO* OF
THE SCHOOL DAY

D • PLACEMENT M A SPECUL DAY SCHOOL Q I EOUCATOiAL BtTTRUCTtON PROVOCD 94 A HOBPfTAL OR AT HOME

D 0 PLACEMENT »J A RESOENTW. WSTTTUiTON Q h H nmoTKT M W Tnfl T CIBj fTTITrfm rnfir ItfTTn

22. PUrASE BOCATE ANY OTHER SPEOAL REOAJREMENTS OF THE STUDENT

23 D YES D NO THB CHID IS ONE OF THE EXCEPTIONAL FEW FOR WHOM A MOVE OUT OF HB C* HER CURRftM
EDUCATIONAL SETTING WOULD BE EXTREMELY DCntfiirTfTAL

SttNATURE OF SCHOOL OFfCML RLUNG OUT FORM DATE C*e**fH**f>l

P ART C - OEFINmONS

24 SPECIAL DAY* a Siaia or pmoia Off Knot* tor chidran •*> a hn̂ moiMimi nosd auch as daot. t*rat daal r*nr1. sanoupy •molana*,
dtslurbod. otfiar hosfth mpano, jutaoc » muM>tt homteappad_____________________________________________>^_

25 nasidantiil or IntWulianal • a laoMy (hat prowta 244nu> car* ustJo% tncajdhie. a taodfcal Mpport naad.

20 PPCSCHOOLHANIX^PPED-TOUMQSTETOBjETWgNTHEAOES
DELAYS WHO ARE ENTITLED TO RECEIVE SPECIAL EDUCATIONAL ANDrOP. RELATED IUIVU3 THROUGH THE NC**CATBGORiCAL
PP£SCHOC^PPOOMMSF<jftEXCEPTK)NALCHU)REM CHLDREN WHOSE JRD OB iTH BKTHDAY FALL* BCFCfol I»«MKR >l MKT THE
AGE REQUWEMENT FOR FJVJ. ENROLLMENT THE OEVELOPMENTAL DELAYS ANOOR HANOOWWNO CClNDfTlONC MAY OCCUR •* ONE OR
MORE OF THE FOLLOWB4G AREAS

a GROSS MOTOR b FWE MOTOR c PERCEPTUAL OEVEsXIPMENT d LANOUAQCpillM
• COGNmVE DEVELOPMENT t StXaAUEUOTCNAL 0 SEMBOBY oJPAVMENT H PMYSKAL HANDCAP

27 INFANT STIMULATION - CHILDREN BETWEEN THE APES QFSiHTH TD > WITH PENTWAIKC HANDC^PS
OEveLOPMEMTAL OBAYS WHO RECUPC MEOlCAL, PHrBjCUO. ltfB>CR HIUCAT̂ ^
THESE CHILDREN ARE PENTffEO AS R6QURNQ BffBWBmON « THE EIGHT QOaJUl AREAS 4J8TEP ABOVE FOR THE PfBiBLI SJOI

HANDICAPPED

DAFORMS2t1-A.FEBW
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EXCEPTIONAL FAJsttLY 110*90) KKK3IUM COOViO SUIMilAKY

PART A - PERSONAL DATA

FAMLY MEMBERS NAME AND FAMLY MEMBERS PRERX

2* SPONSOR'S NAME

PART B - MEDICAL

3 DIAONOseS

HEALTH RELATED SERVICE REQURED

Q HIGH RISK NEWBORN Q DELAYED DEVELOPMENT
Q DELAYED COONnrVE DEVELOPMENT Q ORAL MOTOR DEPOT
D COMPftOMOED RESPHATTJRY FUNCTION Q REBTRCTED MOBaJTY
Q SENSORY INTEGRATION DEPOT Q UPPER EXTOfBUtTY DEFICIT
Q ACTrvmes OF DAILY UVUG Q ADAPTIVE EOUIPMENT
Q ARCHITECTURAL AND ENWONMENTAL ADAPTATIONS Q VISION
Q SPEECHAANGUAGE DCRCIT Q] HEARMQ
G BEHAVIORAL AND EMOTIONAL DISORDERS Q LEARNNG PROBLEM
Q DRUG AND ALCOHOL US&ABU6EfflB>ENDEMCE Q MEDICAL SOCIAL WORK
Q CC44MUNTTY HEALTH NURSE Q SECONDARY FUNCTIONAL CWAfliJTBJB

PHYSICIANS NEEDED AT UEOCAL TR£ATV»^T FACLITY

____________ _______PART C • EDUCATION

6 EDUCATIONAL DIAGNOSIS (DoOOS lermmoiogy) (Cfteck appropriate space)

REGULAR EDUCATION Q PHY6CA1
[] COMMUNICATION IMPAIRMENT Q LEARNNO BJPA*BJENT
Q EMOTIONAL WPAJRMEHT

PRESENT EDUCATIONAL PLACEMENT (Chec* appropnate space)

Q 21 - 50% SPECIAL EDUCATION Q 60 - 100% SPECIAL EDUCATION
Q EARLY CHILDHOOD (3-5 *r) Q BiFANT EDUCATION (0-3 Yr)
D RESOCNTIAL ___ ____ ___

___________________PART O - SERVICES___________________

UEDtCALL V RELATED SEPVCE WHCH UAY BE NEEDED fCnect appropriate tpaoa)

Q MEDICAL DIAGNOSS AND FOLLOWUP Q PHY8CAL THERAPY
Q PSVCHWraC/PSVCHO-OGCAL D AUDKXOOV

DIAGNOSIS AND FOUOWUP Q SPEECWANQUAOE THERAPY
PI CCCUPATIONAL THERAPY

PARTE-OOCNNQ

Ba COOED AT

10a DATE CODED

Bb MCDtCAL TREATMENT FACBJTY EFMP POBIT OF OONTACT

tOb 8USPEP0JE DATE TO RE-ENROU

OA FORM &610-R FEB 90
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CARE AGREEMENT
For uo» ot d* ton*. OM AM BOO n, «ha nroatnarH tiOOPfft.

As a condition of receiving respite care sexvioes for the handicappBd Individual in my/our
care, I/we agree to the following:

I/we shall not hold the responsible or liable in any
way whatsoever as a result of any incident which might be construed to affect adversely the health,
safety, or welfare of the handicapped person or other member of the same household in tht care-
giver's charge, whik he or she is cared for by a respite caregiver.

I/we shall provide the Respite Care Coordinator and caragmn of the Respite Care Program
with all the necessary facts to enable the handicapped individual to be cared for in a healthful,
safe, and responsive manner including:

Clear, written instructions on medical care and the giving of medication.

Where i/we can be reached while the handicapped individual is in the caregiver's charge, and
the names and telephone numbers of an emergency contact and physician.

Dear, written descriptions of the special needs, capabilities, likes and dislikes, important
habits, etc., of the handicapped individual.

I/we shall make the final decisions whether or not to utilize the services of s particular
caregiver for the respite period.

I/we shall inform the Respite Care Coordinator of other household members who will also
need care or supervision in my/own absence, and of any special household circumstances about
which a caregiver would need to be aware.

I/we shall pay the contribution agreed upon directly to the caregiver in cash, upon completion
of the respite period.

The Respite Care Coordinator shall have my/our permission to arrange for an ahernst* caregiver
for our handicapped family member, if he/she is unable to contact us (or the person designated by
ui as responsible in our absence) to inform us that the caregiver initially providing care is unable to
complete the respite period.

I/we shall provide on request to the Respite Care Coordinator my/our assessment of the per-
formance of B caregiver who has provided a respite care service to me/us in order to assist him/her
in evaluating the overall performance of that caregrver and/or the program.

SIGNATURE Of PARENT. GUARDIAN. OR RESPONSIBLE FAMILY MEMfER

SIGNATURE Of RESNTt CARE COORDINATOR

OATI

OATi

DA FORM 6612-R. FEB »
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM FUNCTIONAL MEDICAL SUMMARY
for use ol this form, see AR 600-75; Iha proponent agency is DCSPER

V-,'
AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. 552a)

PL 94-142 (Education for Ail Hand/capped Children Act of 1975); PL 95-561 (Defense Dependents'
Education-Act of 1978); DOO11342-12 (Education of Handicapped Children in DODDS), 17 December
1981; DODI 1010.13 (Provision of Medically Related Services to Children Receiving or Bigible to
Receive Special Education in DOD Dependents ScbooJs Outside the United States), 28 August 1986,10
USC 3013; 20 USC 921-932 and 1401 eisog

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

To obtain information needed to evaluate and document the special education and medical needs of: (1) Family
members of all soldiers and (2) Dependent children of Department of the Army civilian employees processing
for an assignment to a location outside the United States where dependent travel is authorized at Government
expense.

<i J information will be used by personnel of the military departments to evaluate and document the special
education end medical needs ot family members. This information will enable-

(a) Military assignment personnel to match the needs of family members against the availability of special
education and medical services.

{b) Civilian personnel offices to determine the availability of special education and medically related
services to meet the needs of dependent children of Department ol the Army civilian employees.
(2) Information will be used by Army Community Service in its Exceptional Family Member Outreach Program.

The provision oi requested information is mandatory. .Failure to respond will preclude-
0) U.S. Total Army Personnel Command from enrolling soldiers in the Exceptional Family Member Program
(EFMPV Soldiers who knowingly refuse to enroll exceptional family members will receive, at a minimum, a
general officer letter of reprimand.
(2) Civilian personnel offices from performing required EFMP aspects of overseas processing of Department of
the Army civilian employees with dependent children with special needs.

Department of Ihe Army civilian employees who refuse to provide information will be denied the privilege of
having their dependent children transported to the duty assignment outside (he United States at Government
expense. For soldiers, refusal to provide information may preclude successful processing of an application for
family travel/command sponsorship.

__________________________ PART A - RELEASE OF INFORMATION______________________________

1, I release trie information on this summary and in the attached reports to personnel of the military departments for the purpose of
evaluating and documenting my family member's need for special education and medical services (and for military personnel
recommendations for my next asssignment).

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE DATE

PART B • GENERAL INFORMATION

4. SPONSOR'S NAME (Last, tirsl, Ml)

6. SPONSOR'S BRANCH 7. SPONSOR'S MOS

5. SPONSOR'S RANK/GRADE

8 SPONSOR'S OCCUPATION B. SPONSOR'S SSN

10. SPONSOR'S ADDRESS

a HOME

tl. SPONSOR'S HOME PHONE

b. DUTY 12. SPONSOR'S DUTY PHONE

13. SPONSOR'S MILITARY PERSONNEL CLASSIFICATION

B.

14.

OFFICER b WARRANT OFFICER

FAMILY MEMBER'S NAME 15 SEX

c. ENLISTED

10. FAMILY MEMBER'S DATE OF BIRTH
(Yearimonthlday)}

17. FAMILY MEMBER'S ADDRESS

18. FAMILY MEMBER'S PREFIX
member's relationship to the sponsor, per AR 40-66. chapter 4}

(The tint two digits preceding the sponsor's SSN on the medical card which identify iamiiy

19. RELATIONSHIP TO THE SPONSOR

DA FORM 5862-R, FEB 90
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PART C - MEDICAL PRACTITIONER
(Ptaate ttt out Wt form as comp/etvfy and « accurate* as possible. Mttm CO-9-CM or DSM m, /f possfeto. l>tf addWonai oVaprtotas and probtomt rVi SactfOfl VW.>

SECTION I • DIAGNOSES AND CARE FREQUENCY

M CURRENT ACTIVE OIAONOSEB
A.

(D

«)

M51

'•t

f

SEVERITY fc/wc* on* J
b

MLO MODERATE SEVERE

21 FREQUENCY OF CARE (»>*•« approprta* letter to Woe* M or f 9J
• NONE d. MONTHLY
b EVERY &-12MOS *. WEEKLY
c EVERY t-4 MO6

» WPATWTCARE n OUTP AHCKT CAR*

f ' 5 ""-•!

d *r jl1 • '"

NONE « «
QAffmoSTOMT Q TRAO«OffTOMY Q VP (HUNT CVBTOOTOWf COUMTTOW Q UOfTQMY

r-,[J OTHER (lOKtfl

SECTION • - MOMCATION*

HONE

•iiMWMMi

SCCT10M IV- AJOfTECnmAJL OONMMBUT10MB (*•*** •«%>

D *M"

^£.:^«^^-v-
S*SW PWW»#?i««M-*-ti'**' •*";- •--
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.4*,.

SECTION V - CARE PROVIDERS (X tf?e broadest appropriate specialization)
IWWW '̂

NEEDED ONCE
A MONTH OR MORE

c.

ALLERGIST

AUDtOLOGIST

CAROIOLOGIST

CARDIOLOGIST. PEDIATRIC

DERMATOLOGIST

DEVELOPMENTAL PEDIATRICIAN

DIETARY/NUTRITION SPECIALIST

ENDOCRINOLOGIST

ENDOCRINOLOGIST. PEDIATRIC

FAMILY PRACTITIONER

GASTROENTEROLOGIST

GASTROENTEROLOGIST. PEDIATRIC

GENERAL MEDICAL OFFICER

GYNECOLOGIST

HEMOCNALYSIS TEAM

HEMATOLOGIST/ONCOLOGIST

HEMATOLOGIST/ONCOLOGIST. PEDIATRIC

IMMUNOLOGtST

INTERNIST

NEPHROLOGIST

NEPHROLOGIST. PEDIATRIC

NEUROLOGIST

NEUROLOGIST. PEDIATRIC

NUCLEAR MEDICINE PHYSICIAN

OCCUPATIONAL THERAPIST

OCCUPATIONAL THERAPIST. PEDIATRIC

OPTHALMOLOGIST

OPTHALMOLOGIST. PEDIATRIC

ORTHODONTIST

OTORHINOLARYNGOLOGIST

PEDIATRICIAN

PEDOOONTIST

PYSIATRIST

PHYSICAL THERAPIST

PHYSICAL THERAPIST. PEDIATRIC

PODIATRIST

PSYCHIATRIST

PSYCHIATRIST. CHILD
PSYCHOLOGIST

PSYCHOLOGIST, CHILD

RESPIRATORY THERAPIST

DA FORM 5862-R, FEB 90
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SECTION VIII - TREATMENT PLANNED
(Describe treatment or surgery planned or likely within the next three years, including approximate dates. List other

problems or family circumstances that should be considered in the assignment of the sponsor.)

30.

31. REMARKS

32. SIGNATURE OF PATIENT OR SPONSOR

34. TYPED OH PRINTED NAME OF MEDICAL PRACTITIONER COMPLETING THE FUNCTIONAL
MEDICAL SUMMARY

36 ADDRESS OF MEDICAL PRACTITIONER (include ZIP code)

37 SIGNATURE OF MEDtCAL PRACTITIONER

33 DATE SIGNED

35. PHONE NUMBER (include area code)

a. AUTOVON

b. COMMERCIAL

38 DATE SIGNED

39. PHYSICIAN'S AUTHENTICATION fro be signed when a medical practitioner other than a physician completes tho Functional Medical
Summary)

40. TYPED OR PRINTED NAME OF
PHYSICIAN

41. RANK OF PHYSICIAN
(typed or printed)

42. GRADE OF PHYSICIAN
(typed or printed)

43. TITLE OF PHYSICIAN

44. SIGNATURE OF PHYSICIAN 45. DATE SIGNED

DA FORM 5862-R, FEB 90
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EXCEPTIONAL FAMILY MEMBER PROGRAM INFORMATION SHEET
For use of this form, see AR 600-75; the ptoponenl agency is DCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 US.C. 552a>

AUTHORITY: PL 94-142 (Education for All Handicapped Children Act of 1975), PL 93-561 (Defense Dependents'
Education Act of 1978); DOD11342-12 (Education of Handicapped Children in DODOS), 17 December
1981; DOD11010.13 (Provision of Medically Related Services to Children Receiving or Eligible to
Receive Special Education in DOD Dependents Schools Outside the United States), 28 August 1986, 10
USC 3013; 20 USC 921-932 and 1401 at seq.

PRINCIPAL PURPOSE:

ROUTINE USES:

To identify the special education and medical needs of dependent children of Department of the Army civilian
employees processing for an assignment to a location outside the United States where dependent travel is
authorized at Government expense. :

Information will be used by civilian personnel offices to determine the need for coordinating the availability
of medically related services to meet the special needs of dependent children of Department of the Army
civilian employees processing for an assignment to a location outside the United States where dependent travel
is authorized at Government expense.

DISCLOSURE:

CONFIDENTIALITY:

The provision of requested information is mandatory. Failure to respond will predude--
(1) Civilian personnel offices from performing required EFMP aspects of overseas processing of Department
of the Army civilian employees with dependent children with special needs.

(2) Transportation of dependent children of Department of the Army civilian employees to duty assignments
outside the United States at Government expense.

Information obtained will be maintained in strict confidence and provided only to those with an official need to
know in identifying special needs and in processing personnel for assignments outside the United Slates.

PART A • GENERAL INFORMATION

ALL EMPLOYEES TAKING AN ASSIGNMENT IN A LOCATION OUTSIDE THE UNITED STATES WHERE DEPENDENT TRAVEL IS
AUTHORIZED AT GOVERNMENT EXPENSE MUST COMPLETE THIS FORM. EMPOYEES WHO DO NOT HAVE DEPENDENT
CHILDREN MUST COMPLETE BLOCKS 1-7 AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT BELOW.

1. SPONSOR'S NAME (Last, first. Ml) 2. SPONSOR'S SSN

3. SPONSOR'S TITLE 4. SPONSOR'S GRADE

5. SPONSOR'S ADDRESS

a. HOME

6. SPONSOR'S HOME PHONE

b. DUTY 7. SPONSOR'S DUTY PHONE

PART B - CHILDREN AUTHORIZED TRAVEL OUTSIDE THE UNITED STATES

8. NAME

a.

b

c.

d

.«•

9 RELATIONSHIP 10 DOB (VY/MM/DDJ 11. SEX

12. PLEASE READ ALL OF THE FOLLOWING QUESTIONS VERY CAREFULLY AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT IN k.
BELOW.

a. DO ANY OF THE ABOVE CHILDREN HAVE A LONG TERM (i.e., more than one year's duration) PHYSICAL OR EMOTIONAL ILLNESS?

b. ARE ANY OF THE ABOVE CHILDREN BEING SEEN AT A HOSPITAL OR CLINIC REGULARLY? ("
often and 4 or 5 times a year or more often)?

means about eve/y 2 months or more

DA FORM 5863-R, FEB 90
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C WILL ANY OF THE ABOVE CHILDREN NEED TO BE SEEN AT A HOSPITAL OR CLINIC OUTSIDE THE UNITED STATES REGULARLY BASED ON
THEIR PRESENT MEDICAL CONDITION?

d. HAVE ANY OF THE ABOVE CHILDREN BEEN TOLD THEY SHOULD BE SEEN REGULARLY AT A HOSPtTAL OR CLINIC BUT ARE NOT BEING
SEEN?

e ARE ANY OF THE ABOVE CHILDREN ENROLLED IN A SPECIAL EDUCATION PROGRAM?

I DO ANY Of THE ABOVE CHILDREN HAVE A LEARNING DISABILITY?

g ARE ANY OF THE ABOVE CHILDREN BLIND. DEAF, OR HARD OF HEARING?

ri DO ANY OF THE ABOVE CHILDREN HAVE A SPEECH PROBLEM THAT REQUIRES THE SERVICES OF A SPEECH THERAPIST?

i DO ANY OF THE ABOVE CHILDREN HAVE A PHYSICAL DISABILITY THAT COULD AFFECT THEtR LEARNING?

I DO ANY OF THE ABOVE CHILDREN REQUIRE PROFESSIONAL COUNSELING REGARDING PROBLEM BEHAVIOR. SUCH AS ABUSE OF
ALCOHOL OR DRUGS. RUNNING AWAY, SKIPPING SCHOOL. OR OTHER DELINQUENT-TYPE ACTS'1

SIGN ONE OF THE CERTIFICATIONS BELOW

(1) I CERTIFY THAT t DO NOT HAVE DEPENDENT CHILDREN

(a) SIGNATURE OF SPONSOR (b) DATE

(2t i CERTIFY THAT MY ANSWER TO EACH OF THE ABOVE QUESTIONS is NO FOR.EACH OF THE CHILDREN LISTED ABOVE.
(a) SIGNATURE OF SPONSOR (b) DATE

u

(3) I CERTIFY THAT ONE OR MORE OF MY ANSWERS TO THE ABOVE QUESTIONS IS YES TO A CHILD LISTED ABOVE. (Circle (1). (2). or (3)
below)

in I INTEND THAT THE CHILD OR CHILDREN WILL TRAVEL WITH ME CONCURRENTLY
<2> I INTEND THAT THE CHILD OR CHILDREN WILL TRAVEL ON A DELAYED BASIS
13> 1 DO NOT INTEND THAT THE CHILD OR CHILDREN WILL TRAVEL TO MY NEW DUTY LOCATION OUTSIDE THE UNITED STATES. I
UNDERSTAND THAT DA FORM 5862-R (A&MY EXCEPTIONAL FAMILY MEMBER PROGRAM FUrJCVONAL MEDICAL SUMMARY) AND DA FORM
5291-R MUST BE COMPLETED ON THE CHILD OR CHILDREN AND PROVIDED TO THE CIVILIAN PERSONNEL OFFICE SHOULD I. AT A LATER
DATE. DECIDE TO HAVE THE CHILD OR CHILDREN JOIN ME AND THIS MUST BE ACCOMPLISHED PRIOR TO THEIR ARRIVAL AT THE
LOCATION OUTSIDE THE UNITED STATES

(a) SIGNATURE OF SPONSOR

DA FORM 5863-R, FEB 90
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) REPORT
For me of this form, see AR 800-75; the proponent agency is DCSPER.

REQUIREMENT CONTROL SYMBOL
CSGPA-1730

PART A • INSTALLATIOWMACOM IDENTIFYING DATA

1 . INSTALLATION MAILING ADDRESS (Include ZIP Code)

A. NAME OF INSTALLATION EFMP COORDINATOR 5.

8. NAME OF DPCA (or equivalent) . 9.

1 2. NAME OF MTF COMMANDER (or designed)

2. NAME OF MACOM

GRADE OF INSTALLATION
EFMP COORDINATOR

GRADE OF DCPA (or
equivalent)

6. RANK OF INSTALLATION 7. 1
EFMP COORDINATOR f

AUTO

10. RANK OF DPCA for 11. !
equrvafent)

13, RANK OF MTF COMMANDER 14. .SIGNATURE OF
(or designee)

PART B - FISCAL DATA

3 REPORTING PERIOD

(Month -Year (Month - Year)

FELEPHONE NUMBER OF INSTALLATION
EFMP COORDINATOR

VON COMMERCIAL

SIGNATURE OF DPCA (or equivalent)

MTF COMMANDER (or designee)

SECTION 1 - FUND ALLOCATION

15 ARMY COMMUNITY SERVICE (ACS)
DOLLARS

OMA OACS MDEP

NONAPPROPRIATED FUND ALLOCATION

16. ARMY MEDICAL DEPARTMENT (AMEDD)
DOLLARS

OMA MDEP HSHC

OTHER (Specify)

TOTAL APPROPRIATED FUND ALLOCATION

1

SECTION II - OPERATIONAL COSTS

17. MILITARY SALARIES AND BENEFITS

18. CIVILIAN PERSONNEL SALARIES AND BENEFITS

19 CONTRACTS

20. SUPPLIES

21. EQUIPMENT

22. TOY TRAVEL AND/OR MISSON ESSENTIAL CONFERENCES

23. MINOR CONSTRUCTION/MODIFICATION

24. MAJOR CONSTRUCTION

25. TOTAL OPERATIONAL COSTS

ACS

^^^^^^^^^^^

^^^^^^^^^^^^.

AMEDD

DA FORM 5864-R, FEB 90
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PART C - PERSONNEL DATA

26a Positron Title

Position Title fCont)

b. Rank or Grade c. MOSwGS

i. Fitted Contract

d. No. of Requirements

/. Unfilled Recruiting

e. No. of Authorizations

fc. Unfilled Not Recruiting

f. Filled Authorizations 0. Filled Overhire A. Filled Temporary

-

27. INSTALLATION EFMP COORDINATOR

(1) DOES THE INSTALLATION HAVE AN EFMP COORDINATOR WHOSE PRIMARY
RESPONSIBLTTY IS TO COORDINATE. IMPLEMENT, AND MONITOR THE INSTALLATION
EFMP? Check appropriate response: Q ^S D NO

(2) INDICATE THE PERCENTAGE OF THE EFMP COORDINATOR'S TIME THAT IS
DEDICATED TO EFMP DUTIES

PART D - SERVICE DELIVERY (ACS)

28 SERVICES PROVIDED

a. TOTAL NUMBER OF SINGLE
CONTACTS

b. CASE MANAGEMENT AND COUNSELING

(1) TOTAL CASES

(2) TOTAL INDIVIDUALS

(3) TOTAL HOURS

c. AWARENESS BRIEFINGS

(1) COMMAND

(a) NO. OF SESSIONS

(b) NO. OF PEOPLE

(2) UNIT
(a) NO. OF SESSIONS

(b) NO. OF PEOPLE

(3) COMMUNITY

(a) NO. OF SESSIONS

(b) NO. OF PEOPLE

(4) TOTAL

(a) NO. OF SESSIONS

(b) NO. OF PEOPLE

d. EDUCATION AND TRAINING

(1) UNIT

(a) NO. OF SESSIONS

(b) NO. OF PEOPLE

(2) COMMUNITY

(a) NO- OF SESSIONS

(b) NO. OF PEOPLE

(3) TOTAL
(a) NO. OF.
SESSIONS

(b) NO. OF
PEOPLE

DA FORM SB64-R, FEB 90
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PART E • SERVICE DELIVERY (AMEDOj

TOTAL NO OF PATIENTS SERVEDTOTAL NO OF VISITS

3V OUTSIDE OF THE UNTTED STATES (Continued)
AIR FORCE OTHERARMY NAVYARMY NAVY AIR FORCE OTHER

EVALUATIONS FOR IEPS

(81 TREATMENT

(7) EDUCATON/TRAINING PROVIDED TO HEALTH AND EDUCATIONAL

PROFESSIONALS

IB) EP STAFFWGS

(91 EDUCATIONAUMEDICAL CONSULTATIONS (Taachen and oannts)

MOV AOMMSTRATfVE TME NOT CALCULATED M PATENT Vt9TS

TOTAL NO OF REPORTS NO OF CHLOREN ENROU.EP M EFMP P»0*
TOAS90NUENT

NO Of CHLDREN NOT
MCFWP

RCPOHT8 rjf UNAVALABUTY OF MEDICALLY RELATED SEAVCCS

PART F - SERVICE DELIVERY

TOT*.

ffyPReOUBBTBOUBHIIHi) FOR EXCEPTION TO HOUSWO A8SONUENT POLICY

EFMP ncouears APPROVED FOR excemoN TO HOUSMQ AS&QNUENT POUCY

HOUBMO UNTO BPtOCALLY MOOffEO TOR EMCtynONAL FAMLY MEMBERS
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PART O - SERVICE DELIVERY (CPO)

M, CIVILIAN EMPLOYEES PROCESSED FOR AN ASSIGNMENT OUTSCE THE UNTTED STATES

37. CIVILIAN EMPLOYEES IDENTIFIED AS HAVrNG A DEPENDENT CHILD WITH SPECIAL EDUCATION AND MEDICALLY RELATED SERVICE MEEDS OUT9OE THE UNITED STATES

TOTAL NUMBER

PART H - PROORAM SYNOPSIS

U PROGRESS

40 CMANQO
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